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INTRODUCTION 


On July 10, 1956, the Committee on Interstate and Foreign Com- 
merce directed its professional staff “to gather all possible informa- 
tion bearing on the subject of Federal aid to medical schools and re- 
port to the committee early in the next Congress.” The committee 
took this action during its consideration of a bill, S. 849, designed 
to provide assistance to certain non-Federal institutions for the con- 
struction of health research facilities. The committee decided that 
this bill should not be broadened to include matching grants for the 
construction of teaching facilities at medical schools, and that sepa- 
rate legislation to this effect would be considered by the committee 
during the 85th Congress. S. 849 was enacted into law (Public Law 
835, 84th Cong.), and it does not provide for Federal assistance 
for the construction of medical school teaching facilities. 

The attached report was prepared in response to the committee’s 
directive by Mr. Kurt Borchardt, a member of the committee’s pro- 
fessional staff, assisted by the United States Public Health Service 
and private organizations in these fields. 

As with other staff reports of this nature, no member of the com- 
mittee is committed to or limited by the selection of information con- 
tained in this report. Such information is offered solely as an aid 
to the Committee on Interstate and Foreign Commerce in its consid- 
eration of legislation in the field of health and medical education. 

The committee wishes to express its appreciation to all Government 
departments and agencies and to private associations and individuals 
who cooperated with the professional staff in assembling this back- 
ground information. The committee appreciates particularly the sub- 
stantial contributions made in this connection by the Public Health 
Service, the Association of American Medical Colleges, the Council 
on Medical Education and Hospitals of the American Medical Asso- 
ciation, the American Dental Association, the American Osteopathic 
Association, the American Association of Osteopathic Colleges, and 
the Association of Schools of Public Health. 


Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce. 


Marcu 1, 1957. 
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House or REPRESENTATIVES, 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C., March 1, 1957. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Harris: On July 10, 1956, the Committee on Interstate 
and Foreign Commerce directed its professional staff “to gather all 
possible information bearing on the subject of Federal aid to medical 
schools and report to the committee early in the next Congress.” 

Pursuant to this direction, a letter was sent on August 14, 1956, 
to interested Government departments and agencies at a ta! asso- 
ciations, enclosing a topical outline and requesting the recipients to 
cooperate in assembling the desired background information by indi- 
cating— 

(1) The topics included in the outline on which the recipient 
could furnish information; and 

(2) Additional topics which should be included in the inquiry 
on which factual information could be readily secured. 

At the invitation of the Committee on Financing Medical Educa- 
tion of the Association of American Medical Colleges, I met on Sep- 
tember 21, 1956, in Washington, D. C., with the chairman and the 
members of that committee to discuss in greater detail ways in which 
the association might cooperate in furnishing background informa- 
tion on the financial needs of medical schools. 

A second meeting was held with the Committee on Financing 
Medical Education on November 10, 1956, in Colorado Springs, Colo., 
preliminary to the annual meeting of the Association of American 
Medical Colleges, November 12-14, 1956. At this meeting it became 
apparent that additional specific information would be needed to 
present to the Committee on Interstate and Foreign Commerce an 
accurate picture of— 

(1) The present facilities used for teaching purposes by Amer- 
ican aint colleges; and 

(2) Proposed plans for the construction of new medical 
school facilities to be used for teaching purposes during the 
period from 1957 to 1962. 

Following the meeting with the Association of American Medical 
Colleges, I met on November 14 through 16 in Chicago with Edward 
L. Turner, M. D., and Walter S. Wiggins, M. D., secretary and asso- 
ciate secretary, respectively, of the Council on Medical Education and 
Hospitals of the American Medical Association, and Dean F. Smiley, 
M. D., secretary of the Association of American Medical Colleges, 
for the purpose of working out a questionnaire to secure the needed 
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information. The information collected on the basis of this question- 
naire is included in this report. 

The American Dental Association, the American Osteopathic Asso- 
ciation, the American Association of Osteopathic Colleges, and the 
Association of Schools of Public Health were kept advised of the 
form and scope of the report on medical schools, and these organiza- 
tions have submitted corresponding information for their own fields. 

Other information contained in this report has been selected from 

various published sources or has been furnished upon request by 
various Government departments and agencies and private organiza- 
tions. 

The sources of the data contained in this report as well as supple- 
mentary information are contained in the appendix to this report. 
The numbers in the appendix correspond to the numbers of the ques- 
tions in the report. 

The undersigned is greatly indebted to all of the organizations, 
departments, and agencies that have cooperated in furnishing in- 
formation, which in some instances entailed a considerable effort. 

The information presented in the report is not intended to deal with 
all aspects of medical schools or medical education. The committee 
directed the staff to gather information bearing on Federal aid to 
medical schools. Therefore, the information contained in this report 
has been assembled to meet the test of relevance to possible forms of 
Federal aid to medical schools. Discussions of legislative proposals 
on this subject in earlier Congresses clearly indicated that the com- 
mittee was concerned primarily with the undergraduate teaching 
function of medical schools. 

The information presented in this report, therefore, is highly selec- 
tive. In presenting information primarily with regard to the under- 
graduate teaching function of medical schools, the : report deals only 
incidentally w ith two other important responsibilities discharged by 
medical schools—the conduct of medical research and the rendering of 
medical services. Also, the information necessarily stresses the 
quantitative aspects of medical school operations, and touches only 
in passing on the vitally important, but difficult to measure qualitative 
factors. No doubt numerous questions other than those set forth in 
the report could have been raised, particularly with regard to the 
subjective and qualitative aspects of medical schools and medical edu- 
cation. The difficulty of obtaining and presenting precise and factual 
answers to such questions precluded the inclusions of such questions 
in this report. 

The special purpose for which this report has been prepared and 
the limited character of the information which has been presented 
must be borne in mind in attempting to evaluate the entire picture with 
regard to medical schools and medical education. 

In recent years, several thoughtful students of medical education 
have voiced their concern over the present imbalance in financial 
support for the distinct, yet interrelated, functions discharged by 
medical schools. Because many public and private organizations have 
concerned themselves with one or another of these functions—or per- 
haps with only a special aspect of a particular function—funds made 
available to medical schools have lar gely been earmarked to support 
fragments of the medical schools’ activities, instead of being con- 
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tributed for the operation of medical schools as a whole. Attention 
has been called, particularly, to the ready availability of funds for 
research, and the dearth of financial support for teaching. It has been 
pointed out that present patterns of support may supply ample 
funds for a single function or a particular aspect of such function, 
but may leave medical schools as a whole in an unhealthy or weakened 
condition; and it has been suggested that, beyond the need for addi- 
tional and improved research and teaching facilities, an attempt at 
achieving a balance between specific and general aid for the operation 
of medical schools would be deserving of substantial efforts on the 
part of those concerned with the welfare of medical schools. 

In some instances, opinions expressed by Government agencies, pri- 

vate organizations, or individuals on issues involving medical schools, 
medical education, physician requirements, etc., have been set forth. 
The recital of such opinions does not imply either their endorsement 
by the staff or the absence of opposing views. Such opinions are 
presented merely to record the fact that they reflect a particular 
attitude on the issues in question on the part of the agency, organiza- 
tion, or individual who expressed them. 

In editing and arranging the information contained in this report, 
the undersigned has received valuable assistance from several staff 
members of the Public Health Service, and he wishes to express his 
appreciation, particularly, for the wholehearted and patient coopera- 
tion given him by Selma Mushkin, Eugene A. Confrey, Margaret D. 
West, and Ruth Bothwell. For assistance in verifying the data on 
medical schools contained in part 1 of this report, thanks are due to 
Maryland Y. Pennell and Kathryn I. Baker. 

Respectfully submitted. 

Korr Borcuarpr, 
Legal Counsel. 











HISTORY OF LEGISLATION TO AID MEDICAL 
SCHOOLS 





Since the 81st Congress, a variety of bills have been introduced 
aimed at aiding medical schools and medical education. The bills 
have differed widely with regard to the scope and methods of aid. 
Among them have been proposals for the establishment of a Federal 
medical school; for aid to medical schools as well as schools of the 
other pr incipal health professions; for operational subsidies; for aid 
in the construction of facilities—for medical or dental schools or for 
schools in other health professions as well, for teaching facilities only, 
or for teaching and research facilities; for scholarship aid for students 
in the pr ineipal health professions; and, finally, for the creation of 
commissions or other greups to study the question of appropriate 
Federal aid to medical schools and other schools training health 
personnel. Some of the bills have proposed similar types of assistance 
for schools of public health alone. 

At different times various types of aid programs have received 
active consideration by the Congress. 

During the 81st and 82d Congresses, the legislation considered pro- 
vided for a 5-year emergency program of Federal aid to training im 
the principal health professions. The legislation included provisions 
for operational subsidies, scholarship aid, aid for the construction of 
facilities, and also included provisions for a study of possible long- 
term aid. This legislation was supported by the Truman administra- 
tion and was pi assed without opposition by the Senate in 1949. Hear- 
ings were held in the House of Representativ es by the Committee on 
Interstate and Foreign Commerce, which reported favorably legisla- 
tion similar to the bill passed by the Senate. However, the Rules 
Committee failed to grant a rule. During the 82d Congress, the 
Senate Committee on Labor and Public W elfs are again reported fav- 
orably a similar proposal. However, the Senate failed to pass this 
legislation, and it was not considered again in the House of Repre- 
sentatives, 

Extensive hearings held during the 83d Congress on the major dis- 
eases of mankind, while not limited to the consideration of specific 
legislative proposals to aid medical schools, provided a broad back- 
ground for committee consideration of such legislation in later 
Congresses. 

During the 84th Congress, hearings were held both in the Senate 
and in the House of Representatives on bills much more limited in 
scope than those considered during the 81st and 82d Congresses. 
Some of the bills provided for aid in the construction of teaching 
facilities only, while others provided for the construction of research 
as well as teaching facilities. Some of the bills provided construction 
aid for medical schools only, while others also included dental schools, 
osteopathy, and schools of public health. Following the hearings, no 
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affirmative action was taken by either committee on bills providing for 
the construction of teaching facilities, but legislation to assist in the 
construction of research facilities was enacted into law. 

During the Ist session of the 84th Congress, the Eisenhower admin- 
istration opposed Federal construction grants for medical schools (on 
the ground that such a program should not be considered without 
careful prior study of the needs of higher education generally). In 
the second session, the administration actively sponsored construction- 
grant legislation for research and training of certain professional 
health personnel. 

All the bills which were actively considered had the dual objective 
of assisting present operations and increasing enrollment, using, 
however, different methods to accomplish these objectives. 

The bills considered during the 81st and 82d Congresses provided 
increased amounts of operational subsidy for additional students 
enrolled. Some of the bills considered during the 84th Congress 
provided for higher Federal construction grants in the case of new 
schools and schools willing to increase their enrollment by at least 5 
percent. Other bills proposed priorities for construction projects 
which would permit increased enrollment. 
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SUMMARY—MEDICAL SCHOOLS 


This summary of the medical school data collected in this report, as 
well as the corresponding summaries of the other parts, has been 
prepared for the convenience of the committee. A summarization of 
this information, even more than the original process of selection, 
unavoidably involves a question of judgment. The summaries do not, 


however, contain any evaluation of this information, nor do they offer 
any conclusions, 


MEDICAL SCHCOLS—PRESENT AND FUTURE CAPACITY 


The number of medical schools in the United States has been in- 
creasing gradually as has the number of medical students. Twenty- 
five years ago, there were 76 medical schools; now there are 83 schools, 
plus 2 schools which to date have only freshman classes. Twenty-five 
years ago there were approximately 22,000 medical students; now 
there are about 28,750 in the 83 schools. Of the 83 medical schools, 
44 are pr ivately owned, and 39 are publicly owned. 

In the last 25 years, medical-school capacity grew both through the 
establishment of new schools (9), and the expansion of 2-year schools 
into full 4-year programs (5). Of these additional 4-year schools, 
9 are publicly owned, and 5 are privately owned. During the last 25 
years, public ‘ly owned schools accounted for more than three-fourths 
of the increase in freshman places. 

Since World War II, an increasing number of United States medical 
students has enrolled in foreign medical schools. Foreign medical 
schools provide training capac ity for United States medical students 
equivalent to approximately 3 to 4 additional United States medical 
ok 

Of approximately 15,000 applicants for admission to United States 
medical schools, in 1955-56 about one-half were accepted. This filled 
the freshman classes of the schools to capacity. 

A sharp increase in the number of medical-school applicants is 
expected during the next 10 years. The Association of American 
Medical Colleges has stated that while some existing schools with 
enlarged fac ‘ilities might be able to accept additional students, in- 
creased capacity for the training of medical students must be brought 
about primarily by the establishment of new schools. In the absence 
of additional capacity—even beyond the expansion now underway—a 
substantially lower percentage of applicants is likely to gain admission 
to medical schools. 

The interval between the decision to establish a new medical school 
and the graduation of its first class is 6 to 8 years. A new school 


planned in 1957, therefore, will not graduate medical students before 
1963, or more likely 1965. 
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MEDICAL SCHOOLS—GRADUATES AND PHYSICIAN 
REQUIREMENTS 


The number of graduates from United States medical schools has 
increased gradually during the last 25 years. Twenty-five years ago, 
4,735 students graduated ‘from United States medical schools; now 
there are 6,845 graduates per year. 

The number of graduates from United States medical schools is 
expecte d to continue to increase gradually. 

A constant and continuous demand for increased numbers of medica] 
personnel has been acknowledged by the Association of American 
Medical Colleges and the Council on Medical Education and Hospitals 
of the Amer . ‘an Medical Association. Actual physician shortages are 
reported in the field of psychiatry (particularly in State and county 
mental hospitals), by Federal, State, and local public health services. 
by the Veterans’ Administration, by medical school faculties, and in 
rural areas. 

In spite of the increased number of medical school graduates, the 

ratio of physicians for each 100,000 persons in the 1 Tnited States has 
remained about the same over the last several decades. 

The ratio of 133 physicians for each 100,000 persons has been main- 
tained in the past several years only through a steady increase in the 
number of foreign-trained physicians who have been added annually 
to the United States medical profession. The number of foreign- 
trained physicians (907) added to the United States medical profes 
sion in 1955 represented the equivalent of the number of graduates 
of ap proximately 10 United States medical schools. 

In 1955-56, hospitals in the United States reported close to 8,000 
alien physicians training and sere sie in approved internship and 
residency positions. Approxim: ately 25 percent of these positions are 
filled by alien physicians. During the last 5 years, the number of 
alien physici ians serving in approved internship and residency posi- 
tions in United States hospitals has increased 280 percent, while over 
the same period the number of United States citizens serving in these 
positions in United States hospitals has decreased 1 percent. Some 
States report that 49 to 68 percent of hospital house staffs are alien 
physicians. 


MEDICAL SCHOOLS AND MEDICAL STUDENTS— 
FINANCIAL ASPECTS 


There has been a sharp increase in medical school operating budgets 
in recent years. In 1950-51, medical school operating budgets tot: aled 
approximately $67.5 million, while in 1956-57 they totaled $111 
million. 

During 1955, private and public health expenditures in the United 
States amounted to about $15.5 billion. During the same year, less 
than 1 percent of this amount was spent on the training of physicians. 

Medical schools report wide variations in costs of teaching medical 
students, ranging from slightly over $1,000 per student to more than 
$15,000. Approximately one-half of the schools report costs between 
$2,000 and $4,000 per student. 

Tuition income covers a smaller and smaller percentage of total 
operating expenses. In 1956-57 it averaged only 18 percent. How- 
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ever, no uniform pattern of financing exists, and for some schools 
tuition income represents only 1 to 2 percent of operating budgets. 

Approximately one-half of the total funds required for medical 
school operations are derived from State, municipal, and Federal ap- 
propriations. The remainder (apart from tuition) is derived from 
endowment (11.5 percent), cine aciieenkite funds (6.7 percent), and 
from gifts, grants, and other sources (16.1 percent). In this area, 
too, no uniform pattern of medical school financing exists. 

Medical schools are aided both through public programs (Federal, 
State, regional, or local), and through private programs (nationwide, 
statewide, or local). These programs are designed to assist medical 
schools in the financing of their operations or in the construction of 
facilities. Since medical schools, in addition to teaching, conduct re- 
search and provide medical services, programs aimed at one of these 
related functions may have a substantial impact on a medical school’s 
operation and on its facilities as a whole. In addition to programs 
to aid medical schools, there are programs designed to aid medical 
students. Here, too, are public and private programs, and nation- 
wide, statewide, and local programs. 


State and regional programs 


In 1956-57, States contributed apptoninpisly $52 million for the 
operation of 47 medical schools. Seven States contributed $26 mil- 
lion. Thirteen States and the District of Columbia, with a total 
civilian population of more than 19 million, did not contribute any 
public funds. 

In recent years, several States have constructed facilities for medical 
schools. The recent construction of new medical school facilities in 
State schools has involved substantial expenditures ranging from $9 
million to $28 million—construction which has been financed largely 
out of State funds. 

In order to meet physician shortages, particularly in rural areas, 
several States have inaugurated extensive scholarship and loan pro- 
grams to aid medical students. Under these programs, students ac- 
cepting loans or scholarships must undertake to serve for specified 
periods of time in rural areas of their States. 

Regional arrangements to assist medical schools and to aid medical 
students exist in the West, the South, and the Northeast. Under these 
arrangements, medical students from participating States enroll in 
medical schools of member States, with the home States paying agreed 
upon amounts per student to the receiving institutions. The students 
attending under these programs pay the same tuition fees as State 
residents. 


Pir vate prog a7vn8 


Privately financed statewide loan or scholarship programs are in 
effect in several States, and many of these programs, likewise, require 
commitments on the part of recipients for service in rural areas. 

In recent years, a substantial effort has been made by voluntary 
organizations and foundations to make available additional support 
for current instructional uses of medical schools. Since 1951, the 
National Fund for Medical Education has distributed about $9.6 
million among medical schools for such purposes. A program of 
endowment grants to privately supported medical schools in the 
amount of $90 million announced by the Ford Foundation in 1955 
will provide approximately $3.5 to $4 million additional annual 
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operating income. To date, under this program, grants totaling ap- 
proximately $22 million have been made to 44 privately supported 
medical schools. In 1955-56, the Commonwealth Fund appropriated 
$12.6 million in unrestricted grants to 19 medical schools in order to 
assist them in strengthening their programs of medical education. 
Federal programs 

The Federal Government aids medical schools and medical students 
through a number of different programs. The primary aims of these 
programs have been to provide training in particular health fields, 
promote medical research, construct facilities for hospital care and 
research, extend educational benefits to veterans, and provide addi- 
tional health personnel for Federal service. These programs provide 
some measure of operational, construction, and shélarchip aid for 
medical education. 

If legislation providing for Federal matching grants for the con- 
struction of teaching facilities is enacted, all but a few of the 83 medi- 
cal schools that replied report that between 1957 and 1962 they plan 
construction projects costing approximately $400 million. Of this 
total cost, approximately three-fifths would be chargeable to teaching 
and two-fifths to research. The schools expect to secure matching 
funds from individual bequests, State governments, foundations, 
alumni, institutional building funds, local industrial concerns, public 
subscriptions, and church organizations. With these additional facil- 
ities, two-thirds of the schools expect to increase enrollment in their 
freshman classes by 1,050 to 1,150 students, while one-third of the 
schools do not anticipate any additional enrollment. 








I. MEDICAL SCHOOLS—PRESENT AND 
FUTURE CAPACITY 


TRAINING CAPACITY IN THE UNITED STATES 


1. How many medical schools are there in the United States? 


In 1955-56, there were 76 medical schools with full 4-year 
programs, 6 schools of basic medical science with 2-year 
programs, and 1 new 4-year school with first-year students 
only—making a total of 83 schools in the United States (1 of 
which is located in Puerto Rico). 


2. How many of the medical schools are privately owned and how 
many are publicly owned? 


In 1955-56, there were 44 privately owned and 39 publicly 
owned medical schools. 


3. Has the number of medical schools been increasing? 


The number has been increasing slowly, from 76 in 1930-31, 
to 83 in 1955-56, to 85 in 1956-57. In addition to the 9 new 
schools established since 1930-31, 5 basic science schools were 
expanded to 4-year schools. 


4, Are new 4-year medical schools being established? 


At the present time, 3 of the remaining 6 two-year schools 
of basic medical science are in the process of expanding their 
programs to full 4-year programs: 

University of Mississippi 
University of Missouri 
University of West Virginia 

Two new 4-year schools opened in 1956-57 : 

Seton Hall College of Medicine, Jersey City, N. J. 
University of Florida School of Medicine, Gainesville, 
Fla. 

Another new 4-year medical school at the University of 

Kentucky is scheduled to open in 1959. 


5. Are the new schools primarily publicly or privately owned? 


Of the 14 four-year medical schools established since 1930- 
31, 9 are publicly owned schools and 5 are privately owned 
schools. All three of the basic science schools now in the 


9 





10 MEDICAL SCHOOLS 


process of expanding their programs to a 4-year program are 
public schools. The proposed new school at the University 
of Kentucky will be a public school. 


6. How many medical students are there? 


In 1955-56, 28,748 students studying for the M. D. degree 
were enrolled in the 83 medical schools. 


7. How many students other than undergraduate medical stu- 
dents attend medical schools? 


The number of these “other students” appears to be more 
than twice the number of undergraduate medical students. 
According to some incomplete statistics, there were about 
57,000 “other students” in 1954-55 as compared with about 
29,000 undergraduate medical students. These “other stu- 
dents” include dental, pharmacy. and nursing students, stu- 
dent technicians, physicians studying for advanced degrees, 
students enrolled at the universities for their master’s and 
doctor’s degrees in basic medical sciences (biochemistry, mi- 
crobiology, biophysics, physiology, etc.), and other university 
students. 


8. Has the number of medical students been increasing? 


Enrollment has been rising fairly steadily. Im 1930-31, for 
example, there were 21,982 medical students. In 1955-56, the 
number was 28,748, the largest number to date. 


9. Has the number of freshmen enrolled in medical schools 
increased? 


Yes, between 1930-31 and 1955-56, the number of freshmen 
enrolled in United States medical schools increased by 1,286 
from 6,456 to 7,742. 

In the last 5 years since 1950-51, the number of freshmen 
enrolled increased by 565, thus accounting for nearly half the 
increase in the past 25 years. 


10. Did expansion of established schools or the establishment of 
new schools provide the additional freshman places? 


Of the 1,286 total increased freshman enrollment between 
1930-31 and 1955-56, 677 represented additional places in 
established schools and 609 places were created by new schools 
or newly approved schools. Increased enrollment in estab- 
lished schools was concentrated in 11 schools, which increased 
their freshman enrollment by 30 or more. (At the same time, 
9 other schools decreased their freshman enrollment by 30 or 
more places.) 

Of the 565 total increased freshman enrollment during the 
last 5 years, increased enrollment in established schools ac- 
counted for 334 freshman places, and new schools or newly 
approved schools for 231 freshman places. 
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11. Have publicly owned schools increased their enrollment more 
than privately owned schools? 


D 


Yes, of the total 1,286 increased freshman enrollment be- 
tween 1930-31 and 1955-56, publicly owned schools accounted 
for 987 freshman places and privately owned schools for 299 
places. Of the 987 additional places in publicly owned 
schools, established publicly owned schools accounted for 580 
places and new onal owned schools accounted for 407 
places. Increased freshman enrollment in established pub- 
licly owned schools was concentrated in 9 publicly owned 
schools, which accounted for an increase of almost 500 fresh- 
man places. 


12. Why did some publicly owned medical schools substantially 
increase their enrollment? 


The substantial increase in enrollment in recent years at 
publicly owned medical schools was due primarily to com- 
mitments to increase enrollment made by some medical schools 
to their State legislatures at the time when increased funds 
were voted for these medical schools. 


13. What is the size of freshman classes at present in the various 
schools? 


In 1955-56, 46 of the 76 approved 4-year medical schools 
had fewer than 100 freshman students; 18 of the schools had 
fewer than 75 freshmen. Only 2 schools had freshman 
classes of more than 200 students. 


Have existing medical schools reached their capacity? 


The question is whether existing medical schools can be 
expected to train more students in larger classes. It is gen- 
erally accepted that medical training requires fairly small 
groups of students per instructor and also sufficient numbers 
of hospital patients in the community for student observation 
and study. The following views have been expressed by 
Deitrick and Berson in Medical Schools in the United States 
at Mid-Century: 


If more physicians are demanded, new medical 
schools should be established. To expand _ the 
classes of existing medical schools would result in 
mass production of physicians and make impossible 
the application of [close student-teacher contact ] 
the most fundamental of all educational principles. 


At its 1956 annual meeting, the Association of American 
Medical Colleges adopted a resolution which contains the 
following statement: 


It is possible that some existing schools can, with 
new facilities and larger facilities, accept additional 
students, but the need will not be met completely 
in this manner. The larger contribution in number 
of students will come, as it has in the past, by the 
establishment of new schools. 
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15. How long does it take to establish a new medical school? 


The interval between the decision to establish a new medi- 
cal school and the graduation of its first class is 6 to 8 years. 
After necessary funds are committed, it takes from 2 to 4 
years to plan the program, construct the buildings, and 
secure a faculty. Another 4 years are required to graduate 
the first class. Thus, a new school planned in 1957 will not 
graduate medical students before 1963, or more likely 1965. 





TRAINING CAPACITY—UTILIZATION OF FOREIGN 
MEDICAL SCHOOLS 


16. How much additional training capacity for United States 
medical students do foreign medical schools provide? 


During 1954-55 (the last year for which data have been 
compiled), 1,730 United States medical students were en- 
rolled in foreign medical schools. This means that foreign 
medical schools—even after taking account of foreign stu- 
dents studying in United States medical schools—at the pres- 
ent time provide training capacity for United States medical 


students equivalent to approximately 3 to 4 additional medi- 
cal schools. 


17. Which countries have the largest number of United States 
medical students? 


In 1954-55, the countries with the largest number of 
United States medical students were the following: 
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18. Has the number of United States medical students studying 
abroad been increasing? 


There are indications that the number of students studying 
abroad has increased markedly since World War II. Infor- 
mation on United States citizens studying abroad, however, 
is not wholly adequate. Incomplete official reports for 1939 
indicate that there were approximately 500 United States 
citizens studying medicine in Europe, principally in Scot- 
land. The number studying in Europe for 1954-55 is 
reported as 1,345. 


19. Why do these students study abroad? 


The following opinion has been expressed by Dr. Walter S. 
Wiggins, Associate Secretary, Council on Medical Education 
and Hospitals, American Medical Association : 


There was a period shortly following the last 
world war when our own medical schools could not 
accept all qualified applicants. Many of these, rather 
than give up a career in medicine, chose instead to 
study in other countries where admission to medi- 
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cal schools was possible. In more recent years, how- 
ever, the ratio of applicants to admissions in United 
States schools has been such that very few qualified 
individuals are not accepted. There is a basis for 
considering that many, 1f not most, United States 
students now studying abroad were not considered 
qualified for such study in United States schools. 








SUPPLY OF APPLICANTS—NATION ALLY 


20. How many students apply for admission to medical schools? 


In 1955-56, 14,937 students applied for admission to United 
States medical schools. 


21. How many applicants are accepted? 
In 1955-56, 7,742 applicants were accepted. 
22. What is the present ratio of applicants to students admitted? 


In 1955-56, there were 1.9 applicants for each freshman 
student admitted by United States medical schools. 


23. Has this ratio remained the same over the years? 


No, ithasnot. Prior to World War II, the ratio was about 
the same asitisnow. Immediately following World War II, 
however, the ratio started rising, reaching its peak in 1948-49 
with 3.6 applicants for each freshman student admitted. In 
1955-56, the ratio dropped to the post-World War II low of 
1.9 applicants for each freshman enrolled. 


24. Is the number of applicants a pertinent factor in planning for 
future medical school capacity? 


In planning for the needed future capacity of American 
medical schools, the Association of American Medical Col- 
leges has taken into consideration two major factors: (1) 

“* * * health care of the American people * * * will re- 
quire increasing numbers 5) all types of p ersonnel, including 
physicians * #909 and (2) “* * * many more young men 
and women will be alae higher education and training in 
one of the health professions.” 


25. Is the number of applicants expected to increase? 


Yes, the number of oo to medical schools is ex- 
pected to increase sharply between now and 1965. 


26. How will the increase in the number of applicants affect the 
percentage of students admitted? 


The expected increase in the number of applicants is likely 
to result in a substantial decrease in the percentage of those 
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admitted as freshman medical students, unless the number of 
freshman places increases considerably beyond that now pro- 
jected for 1960. 


27. Are there any estimates as to the future number of applicants 
to medical schools? 


Estimates prepared by the Association of American Medi- 
cal Colleges on the number of future applicants to medical 
schools are based on the projected number of bachelor degrees 
and various projections of the number of college graduates 
who will apply to medical schools. On this basis, the asso- 
ciation estimates a minimum increase to 21,837 applicants in 
1965, an intermediate increase to 23,154 applicants, and a 
maximum increase of 33,687 applicants (as compared with 
14,937 applicants in 1955). 


28. What are some of the factors that may influence the number 
of future applicants? 


Two factors will tend to increase the number of medical 
school applicants: (1) the growth of population in the 18-24 
age group, and (2) the increased proportion of that age 
group enrolled in college. On the other hand, over the years 
a decreasing percentage of college graduates has entered the 
field of medicine. Other factors which will affect the number 
of medical school applicants are general economic conditions, 
draft deferment policies, availability of educational benefits, 
employment opportunities for youth without college training, 
etc. 


29. What is the ratio of applicants per 100,000 population na- 
tionally? 


In 1955-56, 8.7 applicants from continental United States 
per 100,000 total population sought to enter medical schools. 


30. What is the training capacity per 100,000 population na- 
tionally? 


In_ 1955-56, there were 4.6 freshman places per 100,000 
population in continental United States. 








TRAINING CAPACITY AND SUPPLY OF APPLICANTS— 
STATE AND REGIONAL VARIATIONS 


31. Where do most of the applicants come from geographically? 


About one-half of all the applicants come from seven 
States—New York, Pennsylvania, California, Ilinois, Ohio, 
Texas, and New Jersey—in this order. These States have 
44 percent of the population of continental United States. 
New York State, which has about 10 percent of the total 
population of the United States, furnishes 16 percent of all 
applicants. 


32. Does the ratio of applicants to population vary materially in 
different regions of the United States? 


The Northeast region leads with 11.3 applicants per 100,000 
population and the West trails with 7.4 The North Central 
region and the South with 7.6 and 8.0 applicants, respectively, 

yer 100,000 population are very close to the setitnel svesens 
However: there are wide variations among different States 
inasingleregion. For example, in the Northeast region New 
York has a ratio of 14, while Maine has a ratio of 5. In the 
West Nevada has a ratio of 3 while Utah has a ratio of 13. 


33. Do schools with residence restrictions receive relatively fewer 
applications than schools without such restrictions? 


Yes, they receive fewer applications in relation to the num- 
ber of places available in their freshman classes. 


34. How are the medical schools distributed geographically? 


Four States have 5 or more medical schools (New York 
10, Pennsylvania 6, California 5, and Illinois 5). Fourteen 
other States have two or more medical schools. On the other 
hand, nine States have no medical schools in 1956-57 (Ari- 
zona, Delaware, Idaho, Maine, Montana, Nevada, New Mex- 
ico, Rhode Island, and Wyoming). 


35. How is the training capacity distributed geographically? 


The fact that some States have several medical schools 
within their borders does not mean that they rank high with 
regard to training capacity. New York State, for example, 
with 10 medical schools has approximately 6 freshman places 
available per 100,000 population, while Vermont with only 
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1 medical school has 14 freshman places available per 100,000 
population. On the other hand, these 6 or 14 places, re- 
spectively, are not preempted by New York or Vermont resi- 
dents. In New York, 2 of the 6 places are taken by out-of- 
State students while in Vermont 9 of the 14 places are taken 
by out-of-State students. 


36. Do fewer freshmen in relation to State population come from 
States without medical schools? 


In 1955-56, the 9 States without medical schools had fewer 
than the national average number of their residents enrolled 
as freshman students per 100,000 population. 








ADMISSION POLICIES 


37. What are the qualifications for admission to medical schools? 


The Association of American Medical Colleges lists the 
following student characteristics in addition to academic 
achievement in evaluating medical school applicants: 

Character and integrity, intellectual characteristics, emo- 
tional characteristics, motivation toward a career in medicine, 
initiative, personality characteristics, breadth of interest, 
strength of drive for academic achievement, nature of in- 
terest in medicine, philosophy of life, social characteristics, 
first impression in interview, and phy sical characteristics. 


38. What are the educational qualifications for medical school 
students? 


While a minimum of 3 years of college study is required 
by practically all medical schools, 51 medical schools recom- 
mend a bachelor degree whic h requires 4 years of college 
study. Actually, in 1955-56, 75 percent of all medical school 
freshmen had 4 years of college education, and 70 percent, 
possessed baccalaureate degrees. College courses in certain 
subjects are either required or recommended. 


39. How many applicants fail to meet the basic educational quali- 
fications for entrance to medical schools? 


There is no information on the educational qualifications of 
candidates rejected by the schools. In 1955-56, of the 19 per- 
cent of applicants who had applied a year earlier and were 
repeating their application, 40 percent were accepted. Many 
of the repeaters made their first application as college juniors 
and were accepted with the additional year of college work. 


40. Is there a generally recognized standard for testing the edu- 
cational aptitude of applicants? 


A medical college admission test sponsored by the Associa- 
tion of American Medical Colleges is given each year. The 
medical college admission test is now either required or 
recommended by all schools. It is estimated that 90 to 100 
percent of students in 79 medical schools took the examina- 
tion before entering the 1955-56 freshman class. 
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41. Do medical schools attract college students with outstand- 
ing scholastic records? 


The number of college students entering medical schools 
with grade A averages has decreased from 40 percent in 
1950-51 to 16 percent in 1955-56, while the number of 
students with grade B averages has increased from 43 per- 
cent to 70 percent. On the other hand, the number of 


students with grade C averages has declined from 17 percent 
to 14 percent. 


42. Are there special residence restrictions governing admissions 
to medical schools? 


Yes, there are in existence at many medical schools restric- 
tions or preferences based on the State of residence of appli- 
cants. Specifically, of the 40 publicly owned medical schools 
in operation in 1956-57, 10 restrict admission to residents of 
their State, 29 give preference to their residents, and 1 school 
has neither restrictions nor preference. Of 45 privately 
owned schools, none restrict admission to residents of their 
State, 14 schools give preference to residents of their State, 
and 31 schools have no restrictions. 


43. What is the actual enrollment practice regarding residents 
and nonresidents? 
In 1955-56, only 14 of the 39 approved public schools had as 
many as 10 percent of their freshmen come from out of State. 
In contrast, all but a few of the approved private schools 
had at least a 10 percent enrollment of out-of-State freshmen. 
In fact, 12 of the private schools had as many as 75 percent of 
their students from out of State. 


44, Why are residence restrictions found in the publicly sponsored 
medical schools? 


Limitation of admissions to residents of the State and 
preference in favor of State residents grow out of the 
general feeling that tax-supported educational advantages 
should be available only—or at least should be available on a 
priority basis—for the sons and daughters of the taxpaying 
residents of the respective State. This policy, in various 


forms, may be found throughout the field of public educa- 
tion. 





45. Do schools with residence restrictions have relatively more 


students who made lower grades in their entrance examina- 
tions? 


Yes, statistics show that medical schools with residence 
restrictions enroll higher percentages of students with poorer 
records in their medical college admission tests than medical 
schools which do not have such restrictions. However, factors 
other than these restrictions may be equally responsible for 
this result. 
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Il. MEDICAL SCHOOLS—GRADUATES AND 
PHYSICIAN REQUIREMENTS 


GRADUATES FROM MEDICAL SCHOOLS IN THE UNITED 
STATES 


46. How many students graduate from medical schools? 


In 1955-56, 6,845 students graduated from medical schools 
in the United States. 


47. Has the number of graduates been increasing? 


The number of students graduating from United States 
medical schools has been increasing steadily. In 1930-31, for 
example, 4,735 students graduated while in 1955-56 the 
number rose to 6,845. (Slight deviations during several in- 
tervening years from this steadily rising trend were due to 
special circumstances connected with changes in curricula 
and graduating requirements at several schools. ) 


48, Is it expected that the number of medical school graduates 
will continue to rise? 


Estimates based on present enrollment in first-year classes 
with a normal 8 percent rate of attrition show that the fol- 
lowing number of medical school graduates may be expected 
during the next 4 years: 
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49. What is the trend expected to be after 1960? 


Without any increase in enrollment in existing medical 
schools, additional graduates could come only from newly 
established medical schools. The scheduled establishment of 
a medical school at the University of Kentucky (50-75 fresh- 
men) and the contemplated establishment of a medical 
school at the University of Connecticut (50 freshmen) might 
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result in producing the following number of graduates during 
1961-65: 
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LICENSURE OF GRADUATES 





50. How does a medical school graduate get a license to practice? 


Each of the States has its own Medical Practice Act under 
which eligibility for the practice of medicine is determined. 
Licensing authorities give their own medical board exami- 
nations. Twenty-six States require a 1-year internship. 
Some additional States require an internship as a condition 
for licensing graduates of foreign medical schools. 

The National Board of Medical Examiners conducts ex- 
aminations and issues certificates that are accepted as an 
adequate qualification for a medical license by the licensing 
authorities in all except 9 States. Candidates for the na- 
tional board examination must have graduated from medical 


school and completed at least one year of internship train- 
ing. 
5 


51. What percentage of candidates who graduate from United 


States medical schools pass their medical board examina- 
tion? 


In 1955, of 6,254 candidates graduated from United States 
approved medical schools, 95.6 percent passed their examina- 
tion. On reexamination almost all candidates pass their 
examination. 


52. What percentage of candidates who graduated from foreign 
medical schools pass their medical board examination? 


In 1955, of 1,777 foreign-trained candidates, only 58.6 per- 
cent passed their examination. (This excludes candidates 
trained in Canadian medical schools.) 


53. Are foreign-trained candidates immigrant physicians or are 
they United States citizens who studied abroad? 


For the most part, they are immigrant physicians. How- 
ever, since 1954-55, the number of United States citizens who 
received their medical licenses in the United States upon com- 
pletion of their studies abroad increased sharply. In 1954- 
55 there were 89 licensees, almost the equivalent of the pre- 
ceding 5-year total. It is anticipated that this number will 
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continue to increase substantially in the immediate period 
ahead. 


54, Must a licensed physician be a United States citizen? 


Ten States do not grant licenses to physicians trained ex- 
clusively in foreign countries other than Canada; 21 other 
States require United States citizenship, and 13 States re- 

uire first papers. No citizenship requirement exists in four 
tates and the District of Chleunhis, 





INTERNSHIPS AND RESIDENCIES 


55. What is an internship? 


An internship is a period of training and education in a 
hospital, usually of 1 year’s duration, pilin graduation 
from medical school. While training is the principal pur- 
pose of an internship, hospitals depend to a considerable de- 
gree on interns for staff services to patients. 


56. What is a residency? 


A residency is a period of training and education in a hos- 
pital following internship, from 1 to 5 years in duration de- 
pending on the medical specialty. As in the case of intern- 
ship, hospitals rely extensively on residents for staff services 
to patients. 


57. What is an “approved” internship or residency? 


An “approved” internship or residency is one that meets 
the standards of, and is approved by, the American Medical 
Association. These standards relate to the capacity of the 
hospital (or of a department within a hospital in the case of 
residencies) to provide acceptable training. 


58. Is the number of “approved” internships and residencies 
geared to the number of medical school graduates? 


No, it isnot. The standards of approval relate to the quali- 
fications of hospitals and not to the number of graduates. 


59. What is the number of approved internships? 


For the year 1955-56, the total number of approved intern- 
ships was 11,616. The number of hospitals offering these in- 
ternships was 867. 


60. Has the number of approved internships increased? 


In the past 10 years the number of approved internships 
has risen about 36 percent, from 8,539 to 11,616. During the 
same period, the number of approved hospitals offering these 
internships increased 13 percent, from 764 to 867. 
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61. Are all available approved internships filled? 


No, of the 11,616 available, 2,013 remained vacant in 
1955-56. 


62. Who serve as interns? 


In 1956, there were 6,845 United States medical school 
graduates available to serve as interns. This left a disparity 
of over 4,500 internships. Almost one-half of these 4,500 in- 
ternships were filled by alien physicians. 


63. How much are interns paid for their services? 


The internship stipends vary for different types of hospi- 
tals. Hospitals affiliated with medical schools usually pay a 
smaller cash stipend (averaging $121 per month) than non- 
affiliated hospitals, which pay an average of $169 per month. 
In addition to the cash stipend, most of the hospitals furnish 
full maintenance. A minority of hospitals furnish only par- 
tial maintenance. 


64. What is the number of approved residencies? 


For the year 1955-56, 26,516 approved residencies were 
available. The hospitals offering approved programs num- 
bered 1,202. 


65. Has the number of residencies increased? 


Yes, in 1946-47, there were 12,003 approved residencies. 
This number increased to 25,486 in 1954-55 and to 26,516 in 
1955-56. 


66. Are all available residencies filled? 


No, of the available 26,516 approved residencies, 5,091 re- 
mained vacant in 1955-56. 


67. Has the number of vacant residencies increased? 


The number of vacancies increased from 1,179 in 1949-50 to 
4,869 in 1950-51 and to 5,091 in 1955-56. However, the pro- 
portion of vacancies to the total number of residencies avail- 
able has been decreasing from 25 percent in 1950-51 to 19 per- 
cent in 1955-56. 


68. Is a license to practice medicine necessary for interns and 
residents? 


Licensure or a temporary registration is required for in- 
terns in only eight States and the District of Columbia. For 
residents, 31 States and the District of Columbia require a 
license or registration. 





FOREIGN-TRAINED INTERNS AND RESIDENTS 


69. How many alien physicians serve in approved internship posi- 
tions in United States hospitals? 


In 1955-56, 2,293 alien physicians (immigrants and visi- 
tors) served in approved internship positions in United 
States hospitals out of a total of 8,780 approved internships 
reported to the Office of Defense Mobilization. 


70. How many alien physicians serve in approved residency posi- 
tions in United States hospitals? 


In 1955-56, out of the total of 21,213 approved residencies 
reported, 5,580 were filled by alien physicians. 


71. What is the total number of alien physicians serving in ap- 
proved internship and residency positions in United States 
hospitals? 


In 1955-56, a total of 7,873 alien physicians served in ap- 
proved internship and residency positions in United States 
hospitals. 


72. Has the number of alien physicians serving in approved 
internship and residency positions in United States hos- 
pitals been increasing? 


Yes, the number increased from 2,072 in 1950-51 to 6,695 
in 1954-55 to 7,873 in 1955-56. This constitutes an 18 percent 
increase within a period of 1 year and a 280 percent increase 
over a period of 5 years. Over this same 5-year period, 
United States citizens serving in approved positions in 
United States hospitals decreased 1 percent. 


73. How many hospitals have one or more house staff positions 
filled by alien physicians? 


In 1955-56, there were 1,386 United States hospitals which 
had approved training programs for interns and residents. 
During this year, 912 of these reported 1 or more alien 
physicians on their house staffs. In 1954-55, 875 hospitals re- 
ported alien house-staff members. Five years earher, alien 
house-staff members were reported in training by only 730 
hospitals. 
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74. In what States are the hospitals located in which alien physi- 
cians serve as interns and residents? 


They are located in the District of Columbia and in all 
States except Idaho, Nevada, New Mexico, and Wyoming. In 
1955-56, New York hospitals reported the largest number 
(2,005) of alien physicians serving as interns and residents, 
followed by Illinois with 710, Ohio 682, New Jersey 523, 
Massachusetts 560, Pennsylvania 405, Missouri 315, Maryland 
293, California 233, Minnesota 215, and Connecticut 202. 

In New Jersey and South Dakota approximately 68 per- 
cent of hospital house staffs were alien physivians, in West 
Virginia 60 percent, and in Arizona 49 percent. 


75. What are the principal countries from which alien physicians 
come on visitors’ visas to train as interns or residents? 


In 1955-56, alien physicians (on visitor visas) serving as 
interns and residents in approved hospitals of United States 
came from 84 countries. The largest numbers, however, 
came from the following countries: 
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76. Are there special licensing requirements for alien physicians 
serving as interns or residents? 


West Virginia is the only State that specifically requires 
graduates of foreign medical schools to be licensed as a condi- 
tion for serving as residents; registration, for serving as in- 
terns. In most States, no license, or only a temporary license, 
is required of interns and residents. 


77. For what purpose do alien physicians come to the United 
States? 


The majority of foreign-trained physicians coming to the 
United States do so for the purpose of securing further train- 
ing as interns or residents in United States hospitals. They 
enter the United States on temporary visas under the ex- 
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change-visitors program of the Department of State author- 
ized by the United States Information and Educational Ex- 
change Act of 1948, as amended (Public Law 402, 80th Cong.). 
The training of foreign physicians in the United States is a 
part of a general exchange program which includes trainees 
in public administration, industry, medicine, agriculture, and 
other specialized fields of knowledge. The medical program, 
however, comprises by far the largest number of trainees. 


78. Has the extensive practice of letting alien physicians fill house 
staff positions met with criticism? 


Yes; it has. The criticism is not directed against the train- 
ing of foreign physicians in the United States, but it is di- 
rected rather against the circumstance that many of these 
physicians have not received, at their medical schools, educa- 
tion equivalent to a medical education in the United States 
which would justify their assuming responsibility as interns 
and residents for the care of patients. Dean Willard C. Rap- 
pleye, M. D., of the faculty of medicine, Columbia University, 
for example, made the following statement with regard to the 
service of foreign-trained interns and residents: 

“At the present time over 25 percent of the house staffs in 
the hospitals of the United States are aliens. The percentage 
in a few States is over 50 percent. It has been reported re- 
cently that between 5,000 and 6,000 foreign-trained physi- 
cians will enter the country this year, compared with a total 
of 6,977 graduates of all the American medical schools. Most 
of the foreigners will be graduates of unapproved medical 
schools. In many sections of the country there are now two 
classes of citizens as far as medical services are concerned: 
those who are to be cared for by physicians who have had a 
satisfactory preparation for medical practice, and those whose 
medical care will be provided for by physicians who are 
graduates of substandard schools. The situation today is 
reminiscent of the diploma-mill era of 50 years ago.” 


79. How is it determined whether the training received by gradu- 
ates of foreign medical schools is equivalent to the training 
received by graduates of United States medical schools? 


A program to evaluate the medical qualifications of indi- 
vidual foreign-trained physicians who wish to come to the 
United States has been formulated by the Cooperating Com- 
mittee on Graduates of Foreign Medical Schools. This 
committee consists of representatives of the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation, the Federation of State Medical Examining Boards, 
the American Hospital Association, and the Association of 
American Medical Colleges. 
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The purpose of the program is to furnish to hospitals in- 
formation with respect to the medical qualifications of grad- 
uates of foreign medical schools in order to enable hospitals 
to determine whether foreign-trained graduates have reached 
a level of educational attainment comparable to that of stu- 
dents in American schools at the time of graduation. 





NUMBER OF PHYSICIANS 


80. How many physicians are there in the United States? 


As of mid-1955, there were 218,061 physicians in the United 
States, exclusive of the June graduates. 


81. How many physicians are there in the United States per 
100,000 population? 


In 1955, there were 133 physicians for each 100,000 persons 
in continental United States. This ratio includes physicians 
in private practice, in Government service (both military and 
civilian) in hospital service, in research and teaching, and 
also those who have retired or may not be in practice for other 
reasons. 


82. Has the number of physicians per 100,000 population been in- 
creasing? 


No. While there has been a fairly steady rise in the num- 
ber of additions to the licensed profession, resulting in a net 
gain in the number of licensed physicians, the growth m 
population has outdistanced this gain. The result has been 
either no increase or a slight decrease in the number of physi- 
cians available per 100,000 population. 

The number of physicians per 100,000 population has 
changed relatively little over several decades. In 1920 there 
were 136 physicians per 100,000 population; in 1930, 125; in 
eh 33; In 1950, 135; and in 1955, 133 per 100,000 popu- 
ation. 


83. Would the ratio of physicians per 100,000 population have been 
maintained without the influx of foreign-trained physicians? 


No; it would not have been maintained. During the 6-year 
period 1950 through 1955 there was an average annual net 
gain in the number of physicians of approximately 3,100. 
Out of this number, approximately one-fifth, on the average, 
were foreign-trained physicians who were added to the med- 
ical profession. 


84. How many foreign-trained physicians were added in 1955 to 
the United States medical profession? 


_ In 1955, 907 foreign-trained physicians were granted initial 
licenses to practice medicine in the United States and thus 
constituted additions to the United States medical profession. 
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85. Has the number of foreign-trained physicians who are added 


to the United States medical profession been increasing? 


Yes, the number of foreign-trained physicians who received 
initial licenses and who thus constitute additions to the United 
States medical profession has risen steadily since World 
War II. The number increased from 308 in 1950 to 907 in 
1955. The total number for the last 6 years stands now 
at 3,691. 


86. Where in the United States do foreign-trained physicians 
practice? 


In the 10-year period 1946-55, in all but two States (Idaho 
and Utah) foreign-trained physicians were licensed to prac- 
tice medicine. New York licensed 1,862 foreign-trained phy- 
sicians during this period ; Illinois, 971; Ohio, 751; California, 
652; New Jersey, 324; and Connecticut and M: aryland, over 
200 each. District of Columbia, Florida, Maine, Michigan, 
Rhode Island, Texas, and Virginia each report 100 to 200 
foreign- trained physici ians licensed during the 10-year period. 


87. How much additional training capacity in United States medi- 


cal schools would have been required to provide the number 


of medical school graduates equivalent to the number of 


foreign-trained physicians who are now being added to the 


United States medical profession? 


The 907 foreign-trained physicians who were added to the 
United States medical profession in 1955 represent the 
equivalent of the number of graduates of approximately 10 
medical schools. (These foreign- trained physicians include 
United States citizens who attended foreign medical schools. ) 


88. Are there substantial variations in the geographic distribution 
of physicians per 100,000 population? 


Yes; there are wide variations in the supply of physicians 
in relation to population. In 1955, New York and Massa- 
chusetts, for example, had 193 and 174 physicians per 100,000 
population, respectively. Mississippi and South Carolina 
had 74 and 76 per 100,000 population, respectively. 


89. Have geographic disparities tended to disappear over the 
years? 








No. The disparities among States in the number of phy- 
sicians per 100,000 population have widened rather than nar- 
rowed. In the 34-year period from 1921 to 1955, a period in 
which physician-population ratios remained fairly stable 
over the Nation as a whole, some States with the lowest ratios 
of physicians to population experienced a further reduction 
in numbers of physicians relative to population. 
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90. Are there more physicians per 100,000 population in urban 
than in rural areas? 


There are a larger number of physicians in relation to popu- 
lation in urban communities than in rural areas. In 1949 
there were almost twice as many active non-Federal physi- 
cians per 100,000 population in metropolitan areas and in 
counties contiguous to them as in the more rural counties. 
Although these rural counties contain about 27 percent of the 
total United States population they have only about 17 per- 
cent of the active non-Federal physicians. Rural counties 
have a low ratio of general practitioners to population as 
well as relatively fewer spesinliote and physicians in hospital 
service. 


91. What are some of the factors which are responsible for the 
present geographic and rural-urban distribution of physi- 
cians? 


Apart from economic factors, which include prospective 
earning capacity and availability of medical facilities, there 
are other factors, including personal preferences, which ap- 
pear to influence a physician’s choice of location. 


92. Do medical school graduates tend to practice in States in 
which they attended school? 


Surveys made of the classes of 1930, 1935, 1940, and 1945 
showed that close to one-half of the medical school graduates 
in these classes were practicing in the State in which they 
attended medical school. 


93. Do medical school graduates tend to practice in the State in 
which they lived prior to their medical training? 


The same surveys of the classes of 1935, 1940, and 1945 
showed that between 55 and 60 percent of the medical school 
graduates in these classes are practicing in the State in which 
they lived prior to their medical training. About 30 percent 
of graduates practiced in the same community in which they 
lived prior to training. 


94. Do medical students from small communities tend to practice 
in small communities? 


Graduates whose prior residence was in communities of 
fewer than 2,500 people show a greater tendency to locate 
in such small communities than do those who came from larger 
places. About 1 out of each 4 graduates who came from 
communities of fewer than 2,500 people were practicing in 
such communities. On the other hand, only 7 percent of 
graduates who came from cities of 500,000 population or 
more were practicing in small communities. 
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95. Do the residence restrictions of medical schools have implica- 
tions for the place of practice of their graduates? 





A slightly larger percentage of graduates from publicly 
owned medical schools with residence restrictions appear to 
remain in their respective States than do graduates from 
medical schools without such restrictions. However, it is 
contended that factors other than these restrictions (such as 
available facilities, earning prospects, etc.) may be equally 
responsible for this result. 

Publicly owned schools appear to draw a higher proportion 
of their students from small communities. About 43 percent 
of the 1945 graduating class from public schools came from 
communities of under 25,000 as compared with 33 percent 
for private school graduates. Since graduates whose prior 
residence was in smaller communities appear to show a greater 
tendency to return to smaller communities than graduates 
whose prior residence was in larger communities, it may be 
concluded that public schools contribute a higher proportion 
of physicians to smaller communities than do} private schools. 





PHYSICIAN REQUIREMENTS 


96. Is there an overall shortage of physicians? 


There have been a number of different answers to this ques- 
tion, ranging from an outright denial of an overall shortage 
(admitting only geographic maldistribution) to the assertion 
of a critical overall shortage. The Council on Medical Edu- 
cation and Hospitals of the American Medical Association in 
its report for 1954-55 made the following statement with re- 
spect to the existence of an overall physician shortage: “No 
one will deny the fact that, with a constantly growing popu- 
lation and with the ever-increasing health consciousness of 
the Nation, there will be a constant and continuous demand 
for increased numbers of medical personnel and that this will 
necessitate new medical schools and possible augmentation of 
the facilities and faculty personnel of those now in existence.” 


97. What specific needs for additional physicians have been re- 
ported? 


Specific needs for additional physicians have been reported 
in some medical specialties, in governmental and institu- 
tional programs, and in rural areas. 


98. Is there a shortage of psychiatrists? 


It was testified in the course of the health inquiry con- 
ducted during the 83d Congress by the Committee on Inter- 
state and Foreign Commerce, House of Representatives, that 
there was a need for approximately 7,000 to 12,000 additional 
psychiatrists. This compares with a present supply of ap- 
proximately 8,000 practicing psychiatrists. 


99. Is there a physician shortage in State and local mental hos- 
pitals? 


There were 739 unfilled budgeted positions for physicians 
in State and county mental hospitals in 1954. Of these, 639 
were for psychiatrists or dayehiatrie residents. A larger 
number of vacancies existed than these statistics indicate, 
since information on which these figures are based is 
incomplete. 

As of the end of the fiscal year 1955 there were 2,659 physi- 
cians caring for approximately 553,000 patients in State 
mental hospitals; about 6377 additional psychiatrists are 
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needed to meet personnel ratio standards developed by 
the American Psychiatric Association for public mental 
hospitals. 


100. Is there a physician shortage in State and local health depart- 
ments? 


A shortage of about 200 physicians was reported by State 
health departments as of December 31, 1953. A shortage of 
1,720 physicians has been reported by full-time local health 
departments, in a 1953 United States Public Health 
Service survey. This survey indicates that 849 of these 
departments needed additional physicians to attain the mini- 
mum standard of 1 public health physician per 50,000 popu- 
lation or at least 1 public health physician for each local 
health unit. A total of 436 vacancies for health officers was 
reported by local health departments with full-time public 
health staffs as of July 1956. 


101. Is there a physician shortage in the United States Public 
Health Service? 


As of the end of October 1956, 119 vacant budgeted posi- 
tions for physicians were reported by the United States 
Public Health Service. 


102. Is there a physician shortage in the Veterans’ Administra- 
tion? 


Unfilled budgeted vacancies for physicians in veterans’ hos- 
pitals and outpatient clinics totaled 356, as of December 21, 
1956. 

An especially critical shortage exists with regard to psy- 
chiatrists. As of March 31, 1956, the Veterans’ Administra- 
tion reports that it required 364 additional psychiatrists. At 
that time, 502 physician-psychiatrists were caring for almost 
50,000 psychiatric patients ; 866 psychiatrists would be needed 
to give proper treatment to these patients in accordance with 
the standards developed by the American Psychiatric 
Association. 

In order to attract more residents in psychiatry and physi- 
cal medicine and rehabilitation, the Veterans’ Administration 
has inaugurated career training programs in these two fields. 
Under these programs, residents are required to serve for 2 
years upon conclusion of their regular 3-year training pro- 
gram. Career residents are paid at the salary rates for full- 
time physicians, which is more than twice the amount paid to 
regular residents. 


103. Is there a shortage in the faculties of medical schools? 


Medical schools reported 251 unfilled faculty positions for 
1955-56. Of this number, 108 faculty positions were in basic 
sciences departments, and 143 faculty positions were in clini- 
cal departments. 
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y 104. Is there a physician shortage in rural areas? 


Yes, there is. Several States have recognized the need for 

additional physicians in rural areas and have adopted pro- 

ls grams requiring practice in rural areas for a limited period 
of years by medical school graduates in return for financial 

aid extended to them through scholarships or loans. Also, 


e the American Medical Association has established a com- 
f mittee on rural medical service to assist rural communities 
n to secure needed physicians. 

h 

e 105. What estimates have been made with regard to an overall 
- physician shortage? 

- 

1 A number of estimates giving specific figures have been 
s made on the overall shortage of physicians. Each of these 
ce estimates has been based on different assumptions with regard 


to population growth and arbitrarily selected standards of 
need for medical services. Any specific figures computed on 
c this basis are only as valid as the assumptions made and the 
standards selected. As has been stated by the Council on 
Medical Education and Hospitals of the American Medical 
i- Association in its report for 1954-55 (in which the council 
2S acknowledged a constant and continuous demand for in- 
creased numbers of medical personnel): “Probably no 
analytical reports of estimated requirements that have been 


A- developed in this rapidly changing scene can accurately rep- 
resent more than the existence of felt needs in some areas.” 
S- 106. Are physician-population ratios an adequate measure of the 
1, need for medical services? 
y- Changes in physician-population ratios over a period of 
A- years must be viewed in the context of changes in medical 
Lt practice and knowledge, changes in organization of medical 
st services, and changes in the health needs of the population. 
d Advances in scientific knowledge, the growth in numbers 
th and kinds of supporting health personnel, increased use of 
i¢ hospital and other specialized health facilities, as well as 
many other factors, have altered the capacity of the physi- 
s1- ‘ian to provide medical services. At the same time the in- 
om. creases in life expectancy brought about in part by advanced 
ls. medical knowledge have changed the age composition of the 
2 population, resulting in increased amounts of chronic illness 
0- in the population, and thereby increased medical service re- 
ll- quirements. 
to An example of changing demand for medical personnel 
is the manufacturing pharmaceutical industry. Twenty 
years ago, that industry employed approximately 65 physi- 
cians. Ten years ago the number rose to approximately 155, 
} and at the present time the industry employs 380 physicians. 
or The number of persons employed in that industry with grad- 
31¢ uate degrees in allied sciences (bacteriology, biology, bio- 
ul- 
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chemistry, pharmacology, etc.) is, and always has been, much 
larger. The demand for such personnel, most of whom re- 
ceive a large part of their training in medical schools, is like- 
wise increasing constantly. Twenty years ago, the industry 
employed about 300 such specialists, 10 years ago, approxi- 
mately 990, and at the present time, the number stands at 
3,000. 





iil. MEDICAL SCHOOLS AND MEDICAL 
STUDENTS—FINANCIAL ASPECTS 


COST AND FINANCING OF MEDICAL SCHOOLS 


107. How much do medical schools spend annually? 


In 1956-57, total “basic medical school operating budgets” 
of 82 medical schools amounted to approximately $111 mil- 
lion. “Basic medical school operating budgets” include 
funds utilized for the operating activities of medical schools, 
but exclude funds for (1) hospital or clinic operation and 
maintenance, and (2) grants-in-aid from outside sources for 
research or teaching. 


108. How much of the total amount expended annually in the 
United States for health purposes is spent on training of 
physicians? 


During 1955, private and public health expenditures in the 
United States amounted to about $15.5 billion. During the 
same year, less than 1 percent of this amount was spent on the 
training of physicians. 


109. Are medical school operating expenses increasing? 


Yes. Medical school operating budgets are increasing 
steadily. In 1950-51 the basic operating budgets of all med- 
ical schools amounted to approximately $67.5 million, as com- 
pared with the 1955-56 budgets totaling approximately $98 
million, and the 1956-57 budgets totaling approximately $111 
million. 


110. Does tuition income pay for medical school operating ex- 
penses? 


No, it does not. In 1956-57, tuition income on the average 
covered only 18.2 percent of total operating budgets. 


111. What is the trend with regard to the percentage of operating 
expenses covered by tuition income? 


Tuition income tends to cover a smaller and smaller per- 
centage of total operating expenses. In 1950-51, tuition in- 
come covered 22.5 percent of total operating budgets as com- 
pared with 19.2 percent for 1955-56 and 18.2 percent for 
1956-57. 
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112. What are the sources of revenue other than tuition income 


from which medical schools derive funds to cover their 
operating expenses? 


Approximately one-half of the funds required for medical 
school operations (more precisely, 47.5 percent) was derived 
in 1956-57 from government (State, municipal, and Federal) 
appropriations. The remainder (apart from tuition) was 
derived from endowment (11.5 percent), general university 
funds (6.7 percent), and gifts, grants, and other sources (16.1 
percent). 


113. Do these figures accurately reflect actual distribution of 
sources of financing in individual schools? 


No, they do not. No uniform pattern exists which would 
be applicable to all schools. For example, 34 of the 82 schools 
receive no operating funds from governmental sources; 32 
have no endowment income; and only 35 report allocations 
from general university funds. Tuition income of all schools 
covers, on the average, approximately one-fifth of total medi- 
cal school operating costs. For some schools, however, tui- 
tion income represents only 1 to 2 percent of their operating 
budgets, while for other schools tuition income constitutes a 
major source of support. 


114. Is there a uniform pattern with regard to source of funds for 


budgets of privately owned and publicly owned medical 
schools? 


No, there is not. Some privately owned medical schools 
derive more funds from public sources than do some publicly 
owned medical schools. Some publicly owned medical schools 
have endowment income, like many privately owned schools, 
while other publicly owned schools have not. 


115. What does it cost to teach medical students? 


It is difficult to answer this question with any degree of 
accuracy. In the first place, medical schools are in most in- 
stances part of a university and receive supplies and services 
as well as funds from universities. Secondly, medical schools 
traditionally serve three interrelated functions which are 
integral parts of a medical education, and which are difficult 
to separate: (a) Teaching, (0) research, and (¢) rendering 
medical services in clinics and hospitals. (Of 76 medical 
schools which have replied to date to a questionnaire, 41 
schools report that they own and operate their teaching hos- 
pitals.) Third, medical schools teach, in addition to 29,000 
undergraduate medical students studying for their M. D. 
degrees, about 57,000 other students. Because of these fac- 
tors, accurate cost allocations are difficult to make, and, there- 
fore, the cost of teaching a medical student is difficult to 
establish. 
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116. Does available information indicate wide variations in the 
cost of teaching among different medical schools? 


Yes; medical schools have reported wide variations ranging 
from slightly over $1,000 per student to more than $15, 000. 


However, in spite of these extreme disparities, approximately 
one-half of the se ‘hools report costs between $2,000 and $4,000 
per student per vear. 
117. Do State payments to medical schools reflect actual cost of 
teaching? 
The State of Pennsylvania makes annual contributions to 


the 6 privately owned medical schools in the State on the basis 
of $2,000 per student. Florida supports the privately owned 


l U Iniversity of Miami Medical School by paying to the school 
5 3,000 per year per Florida student. Under an interstate 
) compact in the southern region, medical schools accepting out- 
S of-State medical students are paid by the sending State $1,500 


< a year per student. Under the western region interstate com- 
a pact these payments amount to $2,000 per student annually. 
‘ The fact that these amounts are paid per student per year 
y to the schools in question cons s not imply that these are the 
1 actual costs at these or at ot ‘medical schools. 


118. Are other university departments subsidizing medical 
IY schools? 


It has often been stated that a medical school is subsidized 
by other departments of the university. The annual report 
6 for 1955 of the Ford Foundation states that while enrollments 
y in medical schools constitute less than 10 percent of the full 
S student bodies, they may absorb as much as 36 percent of the 
7 university’s budget. The high teacher-student ratio required 
for medical training, as well as costly. equipment, supplies, 
and maintenance, result in a comparatively high cost per stu- 
dent in medical schools. The Ford Foundation states that 
the total cost per year of training a medical student is about 
rf four times that of a liberal-arts student. 
s 119. Have large scale research activities resulted in increased 
Is medical school deficits? 
a 
lt Statements have often been made that the large-scale re- 
g search activities engaged in by medical schools have caused 
i] financial losses to medical schools and universities. It has 
1 been contended that research grants, and particularly Federal 
3- research grants, do not prov ide adequate reimbursement for 
0 overhead costs, requiring the schools and the universities to 
> divert funds from teaching to research. This situation has 
2. received extensive study by the Federal Government, and 
“ increased overhead allowances have been provided for several 
tO types of Federal medical research grants. The adequacy of 


these increases is in dispute in some cases. 
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120. How much have medical schools spent for the construction 


of facilities in recent years? 


Medical schools have reported the expenditure of the 
following amounts for completed construction projects, 
which include not only teaching facilities, but also research, 
clinical, and other related facilities : 


906+ 06... ct Te ees $65 million. 
GEOG os eG lL de ere $99.4 million. 
1008-08 2 Dole Tyo bedt AL $59.7 million. 


121. How much has been spent recently for the construction of 





new medical schools? 


The University of Missouri, which completed construction 
of its medical center in 1956, ‘reports a total expenditure of 
$13.6 million, of which $3.3 million was spent for a medical 
sciences building, $8.6 million for a teaching hospital build- 
ing, $1.2 million for powerplant expansion, and $0.5 million 
for nurses’ dormitories. All of these funds, with the excep- 
tion of a hundred thousand dollar Hill-Burton grant, were 
appropriated by the State Legislature. 

The Albert Einstein College of Medicine, New York, 
N. Y., reports an expenditure of $10 million for a basic 
science building, $2 million for equipment and furnishings, 
and $1.5 million for a library and auditorium. With the 
exception of a mortgage of $3.8 million obtained from the 
Metropolitan Life Insurance Co., all funds were secured 
through voluntary contributions from individuals and or- 
ganizations throughout the United States. 

The University of Mississippi spent $9 million for the con- 
struction of its medical center, which includes schools of 
medicine and nursing, and a teaching hospital. Of this 
amount, $3 million were Federal funds under the Hill-Burton 
Act, $1.5 million were contributed by Hinds County, and 
$4.5 million were appropriated by the ‘State Legislature. 

The West Virginia University School of Medicine has 
underway a $28 million construction program, including a 
basic sciences building, and a teaching hos pital and clinic. 

The University of Florida School of Medicine completed 
a medical sciences building at a cost of about $5.6 million. 
An additional appropriation of approximately $660,000 will 
be required to complete the equipping of the building. A 
400-bed teaching hospital is now under construction at an 
estimated cost, including equipment, of $11.5 million. The 
Florida State Legis: ature has either appropriated or will be 
requested to appropriate all of these funds but $248,000 
which represent Federal matching funds for rehabilitation 
areas. 

The University of Miami School of Medicine, Florida, 
utilizes facilities owned by the Veterans’ Administration and 
the Jackson Memorial Hospital. Structural changes in these 
buildings and equipment required by the medical “school cost 
approximately $0.5 million. 
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The University of California Los Angeles Medical Center 

was constructed during the period 1951 through 1954 at a 
cost of approximately $23 million. The medical center in- 
cludes teaching and minimal research areas for the basic and 
clinical sciences, a 320-bed hospital and clinics, a library, and 
animal quarters. The cost of construction includes t e in- 
itial furnishings and equipment. All of the funds for the 
structure and its furnishings were obtained from the Cali- 
fornia State Legislature. A cancer research wing was con- 
structed simultaneously with and contiguous to the medical 
center structure at a cost of $826,000 with funds received 
from the United States Public Health Service. 








STATE PROGRAMS IN SUPPORT OF MEDICAL SCHOOLS 


122. What are the States doing to support medical schools? 


Thirty-two States and Puerto Rico own and operate 38 
medical schools. Five States own and operate more than one 
medical school. The municipality of Cincinnati owns and 
operates one medical school. Pennsylvania and Kentucky 
give financial support to privately owned medical schools. 
Florida gives financial support to a privately owned medical 
school, and in addition owns and operates one medical school, 
opened in 1956-57. 

As of 1955-56, 13 States and the District of Columbia did 
not own and operate medical schools and did not give finan- 
cial support to privately owned medical schools within their 
boundaries. 


123. What have the States done recently to establish and support 


new medical schools? 


Nine of the fourteen 4-year schools established since 1930- 
31 are now publicly owned. AIl 3 of the basic medical science 
schools now in the process of expanding their programs to a 
4-year course are public schools. The proposed new school 
at the University of Kentucky is a public school. In New 
York State, 2 private 4-year medical schools were taken over 
by the State University. In 1956, Wayne University and its 
College of Medicine in Detroit became a Michigan State in- 
stitution. The Southwestern Medical College established in 
1943 as a private school became a branch of the State Uni- 
versity of Texas in 1949. 


124. How much do the States pay in support of medical school 


b+ 


operations? 


In 1956-57, the State contributions in support of medi- 
cal school operations totaled approximately $52 million. 
Forty-seven schools shared in this amount. In the case of 
some schools, State contributions constituted less than 50 per- 
cent of operating budgets, while in the case of other schools 
State support amounted to over 90 percent. 

Seven States (California, Illinois, Michigan, New York, 
Ohio, Pennsylvania, and Texas), which together account for 
45 percent of the total civilian population of the United 
States contributed about $26 million. On the other hand, 
13 States and the District of Columbia, which account for a 
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civilian population of 19.1 million or 12 percent of the total 
civilian population, did not contribute toward the operation 
of medical schools within their boundaries. 

Ten States contributed between $1 and $2 million; 9 States 
between $700,000 and $1 million; and 9 other States between 
$100,000 and $700,000. 

Pennsylvania, which contributed $5.3 million, provided 
more funds for the operation of the 6 privately-owned medi- 
cal schools located within the State ini were provided by 
any other State for its publicly owned medical schools. On 
the other hand, Massechtiadtts and New Jersey, with a total 
civilian population of over 10 million, do not own and oper- 
ate medical schools and the four privately owned medical 
schools within their boundaries do not report any State 
contribution toward their operations. 








REGIONAL PROGRAMS IN SUPPORT OF MEDICAL 
SCHOOLS 


125. Are there any regional programs in existence for assisting 
medical schools? 


Regional programs to assist medical schools (and also to 
aid medical students) are in existence in the W: ae the South, 
and the Northeast. A regional program is under study for 
the Middle West. 


126. What are some of the purposes of regional educational ar- 
rangements? 


Existing regional arrangements in the field of higher edu- 
cation usually cover professional education in medicine, 
dentistry, veterinary medicine, and in some instances public 
health and social work. 

The purposes of existing regional arrangements with re- 
gard to medical education are to— 

(1) save States which do not have medical schools 
from paying the costs of establishing new schools 
(which, in many cases, is not feasible because of un- 
availability of clinical resources, medical faculties, and 
medical students in a number sufficient to establish new 
schools) ; 

(2) enable States which do not have medical schools 
to meet, at least partially, their obligation to provide 
training in the field of medicine; 

(3) strengthen financially the receiving institutions 
and thereby enable them to improve their programs; 

(4) give applicants residing in States which do not 
have medical schools a better chance of being admitted 
to medical schools located in States which participate in 
regional programs; and 

(5) save students who reside in States which do not 
have medical schools substantial sums of money by per- 
mitting them to pay the lower medical school tuition 
fees for State residents charged by the medical schools 
which participate in the regional program. 


127. How do the regional arrangements work? 


The participating States share in the cost of financing the 
interstate organizations and enter into contracts under w hich 
students are sent from one member State to institutions in 
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other member States. The home States pay agreed upon 
amounts per student to the receiving institutions. The stu- 
dents attending under this program pay the same tuition fees 
as in-State students. 


128. What schools can participate? 
Both public and private institutions participate. The 


southern compact provides for the possibility of establishing 
new institutions to meet the region’s needs if existing institu- 


ig tions do not have adequate facilities. 
129. What is the Western Regional arrangement? 
tO 
h, The Western bay includes the following States and 
or Territories: Arizona, California, Colorado, Idaho, Montana, 


Nevada, New Mexico, Oregon, Utah, Washington, Wyoming, 
Alaska, and Hawaii. The program for the Western Region 

r- is administered by the Western Interstate Commission for 
Higher Edue: ition, which was established under an interstate 
compact in 1953. 


u- Payments from the sending States to the schools are at the 

e, present time $2,000 per student annually in medicine, $1,600 

ic in dentistry, and $1,200 in veterinary medicine. Some 200 
students were attending professional schools under this pro- 

'e- gram during 1955-56, and State payments amounted to 
$351,600. 

sls 

‘Is 130. What is the Southern Regional arrangement? 

The Southern Region includes the following States: Ala- 

WwW bama, Arkansas, Delaware, Florida, Georgia, Kentucky, 
Louisiana, Maryland, Mississippi, North Carolina, Okla- 

he homa, South Carolina, Tennessee, Texas, Virginia, and West 

de Virginia. The program for the Southern States is adminis- 
ered by the Southern Regional Education Board, established 

a under an interstate compact in 1949. 

Payments from the sending States to the receiving schools 
ot at the present time are $1,500 a year for each student in medi- 
ad cine or dentistry, $1,000 a year for each student in veterinary 
Sas medicine, and $750 a year for each student in social work. 

347 students were attending medical schools under this pro- 
ot gram in 1955-56, and State payments amounted to $519,500. 
nt Not all States participate in all educational programs. The 
on Sti ates partic peting, in the medical education program are 
sIs Alabama, Florida, Georgia, Louisiana, Maryland, Missis- 

sippi, North Carolina, South Carolina, Tennessee, Texas, and 

Virginia. T he medical schools partic ipating in the program 

are Medical College of Alabama, Emory, Louisiana State 

University, T ul ine, Duke, Wake Forest, Meharry, University 
he of Tennessee, Vanderbilt, and the Medical College of Vir- 
ch ginia, 
in The number of medical students who participated in the 


program rose from 174 in 1949-50 to a peak of 380 in 1959-53. 
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The number of students declined to 357 students in 1953-54, 
to 353 in 1954-55, and to 347 students in 1955-56. State pay- 
ments based on the number of participating students likewise 
reached their peak with $569,000 in 1952-53, and thereafter 
declined to their present level of $519,500 for 1955-56. 


131. What is the Northeastern Regional arrangement? 


In the Northeastern Region, two different types of pro- 
grams are in existence. Maine, New Hampshire, and Ver- 
mont have enacted enabling legislation which permits the 
State universities of these three States to contract with 
each other for higher education in the fields in which train- 
ing is not provided by one of the contracting States. Under 
this arrangement, New Hampshire pays $2,000 per student 
to Vermont to share with that State the cost of educating 
four New Hampshire students in the University of Vermont 
College of Medicine. Although enabling legislation exists in 
Maine, no contract has been concluded. 

The University of Vermont College of Medicine gives first 
preference to residents of Maine and New Hampshire after 
residents of Vermont. The University of Vermont has of- 
fered next preference to students who are residents of other 
New England States. As a result of these arrangements, 95 
percent of the present enrollment of the University of Ver 
mont College of Medicine comes from the New England area 

A second type of legislation which has been passed by all 
of the New England States, except Rhode Island, establishes 
by law the New England Board of Higher Education. Funds 
are appropriated by the participating States for the board 
to develop contracts for higher education among the various 
institutions in the New England area. This board is pat- 
terned on similar boards and commissions in the Western and 
Southern Regions. 


132. What steps have been taken in the Midwestern Region? 


The Midwestern Region includes the following States: 
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Mis- 
souri, Nebraska, North Dakota, Ohio, South Dakota, and 
Wisconsin. The Midwestern Interstate Committee on 
Higher Education appointed a committee to consider the 
needs for interstate action in medicine, dentistry, and 
veterinary medicine. A progress report was made which 
concluded that no immediate formal interstate action, suc h 
as was undertaken by the Southern Regional Education 
Board, the Western Interstate Commission for Higher Edu 
cation, and the New England Higher Education Compact, 
was needed in the midwestern area. It was decided to con 
tinue the committee and to explore areas of possible interstate 
cooperation. The current activity of the committee is de- 
voted primarily to the training of qualified persons in the 
field of mental health. 








PRIVATE PROGRAMS IN SUPPORT OF MEDICAL 
SCHOOLS 


. 133. What private programs have been established for the purpose 


h of aiding medical schools? 


The National Fund for Medical Education, formed in 1949, 
was granted a Federal charter in 1954. Its purpose is to 
mobilize new sources of voluntary support for the Nation’s 
medical schools. The Fund cooperates with the American 
Medical Education Foundation, established to secure support 
from physicians for medical schools. 

Together, they have distributed among medical schools 
since 1951 about $9.6 million. About one-half of these funds 
was contributed by corporations and individuals, the other 
half by physicians. In 1954, grants totaled about $2.2 mil- 
lion, and in 1955, $2.7 million. 

Awards are made to support the operating and teaching 
budgets, and may not be used for building and construction. 
Grants are made on the following basis: A uniform sum of 
$15,000 annually to each medical school, plus an annual award 
computed on the basis of $30 per undergraduate student. 
Special grants are available to meet unforeseen teaching 
needs, financial emergencies, and unusual problems. 

Special efforts to aid medical schools are made by some of 
the industries directly concerned with the health field. For 
example, the manufacturing pharmaceutical industry in 1955 
contributed $550,000 to such organizations as the National 
Fund for Medical Education. In addition, the industry 
contributed to individual medical schools $3 million for spe- 
cifically defined research, clinical testing, or other specific 
projects, and $600,000 as unrestricted financial support for 
general purposes. (In the medical science and related fields, 
departments of biochemistry, pharmacy, bacteriology, biol- 
ogy, physiology, pharmacology, etc., during 1955 received 
$3.6 million for specifically defined research and $720,000 as 
unrestricted financial support. Organizations giving general 
support to these schools, such as the American Foundation 
for Pharmaceutical Education, received from this industry 
$430,000 in 1955.) ' 


134. What are the foundations doing to aid medical schools? 


Foundations in the past have contributed to medical 
schools. Among the larger foundations which have contrib- 
uted to medical schools and medical education are the 
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Rockefeller Foundation, the Josiah Macy, Jr., Foundation, 
and the W. K. Kellogg Foundation. Recent grants of two 
foundations are of such magnitude that they are of special 
interest. 

The Ford Foundation, in 1955, appropriated $90 million 
for endowment grants to privately supported medical schools 
to help st rengthen their instruction. To date, following rec- 
ommendations of its medical school grants advisory com- 
eee the foundation has made grants of $500,000 each to 

3 four-year schools and $250,000 to the 2-year medical school 
* Dartmouth College. These grants total approximately 
$22 million. In making further’ specific grants, no general 
formula will be used. The advisory committee will con- 
sider certain quality factors, and the committee’s judgments 
with respect to these factors will determine the recipients 
and the amounts of the grants. 

The terms of the grants provide that the principal is to be 
held as investment endowment for a period of 10 years, the 
income to be available for current instructional uses. The 
money may not be used for physical facilities or research. 
After the initial 10-year period, both principal and income 
may be freely expended ie purposes of medical education. 
It has been estimated that privately supported United States 
medical schools will receive additional annual income of $3.5 
million to $4 million from the foundation grants. In 
addition, the Ford Foundation granted $10 million to match 
contributions collected by the National Fund for Medical 
Education over a 5- to 10-year period. 

The Commonwealth Fund, which recently has concentrated 
its activities particularly in the field of medical education, 
in 1955-56 appropriated $12.6 million in unrestricted grants to 
19 universities in order to assist them in improving their pro- 
grams of medical education. A large portion of this appro- 
priation was taken from the capital of the fund. 





FEDERAL PROGRAMS IN SUPPORT OF MEDICAL 


SCHOOLS 





135. What is the Federal Government doing to aid medical 
schools? 


While there is no one Federal program designed specifi- 
cally to aid medical schools, there are a number of Federal 
programs which directly or indirectly provide support to 
medical schools. The primary aim of these programs is to 
provide funds on the basis of grants or contracts for research 
or training in particular health fields, or for the construction 

of facilities for hospital care and research. The financial 
impact of these programs on undergraduate and graduate 
teaching activities and on teaching facilities is difficult to 
measure. 


136. Do the programs conducted by the Public Health Service aid 
medical schools in discharging their teaching responsi- 
bilities? 


S4989 


Increasingly, medical schools have been aided in discharg- 
ing their teaching responsibilities by a number of programs 
administered by the Public Health Service. These pro- 
grams are designed to promote progress in particular health 
fields. For example, undergraduate teaching grants in the 
fields of cancer, heart, and mental health are made for the 
purpose of promoting progress in these fields by establish- 
ing, expanding, and improving instruction in these fields. 
These grants have increased from $1.5 million in 1948 to $7.3 
million in 1957. 

In addition, graduate training grants are made to medical 
schools to assist the schools in establishing and maintaining 
graduate instructional programs in certain health research 
and clinical fields. Research fellowships are made available 
through medical schools for the support of individuals in 
training. Finally, research grants made to medical schools 
for the | conduct of specific research activities indirectly aid 
the schools in maintaining an environment which is attrac- 
tive for faculty members and students. These graduate 
training and research projects, in many instances, support 
some part. of the salaries of personnel who do at least part- 
time teaching in medical schools. 
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137. What facilities in medical schools and universities have been 


constructed under the Health Research Facilities Act? 


The Health Research Facilities Act of 1956 (Public Law 
835, 84th Cong.) provides for a 3-year program of $30 million 
annually to make m: itching grants for the construction of 
non-Federal health research facilities. Multiple-purpose fa- 
cilities devoted to research, teaching, and rendering medical 
services qualify in proportion to the contemplated use of the 
facility for research. The share contributed by the Federal 
Government to the cost of these facilities constitutes an indi- 
rect contribution in support of medical schools and univer- 
sities. Of a total of 80 grants made under this program 
(amounting to approximately $25 million), 46 grants were 
made to medical schools or. hospitals owned by a 
schools (amounting to wuiehemmenit $17 million) and 
grants (amounting to approximately $1.3 million) to inde. 
pendent institutions which are used by medical schools or 
universities for some of their medical education courses, 

Under an earlier construction grant program for heart and 
cancer research facilities in 1948-50, the Public Health Serv- 
ice awarded a total of $22.3 million to private and nonprofit 
research institutions, including medical schools. 


138. What facilities in medical schools and universities have been 


constructed under the Hill-Burton Act? 


While facilities constructed under the Hill-Burton program 
are designed primarily to increase hospital facilities, some of 
the hospital, clinical, and auxiliary facilities constructed un- 
der this program at medical schools and universities are used 
incidentally for teaching purposes. To the extent that these 
projects also serve teaching functions in medical and dental 
schools and schools of nursing, the share contributed by the 
Federal Government to the cost of these projects constitutes 
an indirect contribution in support of these schools. 

A total of 66 projects, costing approximately $164 million, 
have been constructed in medical schools and universities un- 
der the Hill-Burton program, inaugurated in 1948. The Fed- 
eral share for these projects amounted to approximately $38 
million, In addition, there have been 91 projects in facilities 
affiliated with medical schools and universities, totaling ap- 
proximately $151 million, and 356 projects in teaching hos- 
pitals approved for intern and resident training, totaling ap- 
proximately $576 million. The Federal share in these two 
categories amounted to approximately $32 million and $151 
million, respectively. 


139. Does the Housing and Home Finance Agency provide assist- 





ance to medical schools? 


The Community Facilities Administration of the Housing 
and Home Finance Agency administers a college housing 
program. Pursuant to ‘title LV of the Housing Act of 1! 150, 
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as amended, direct Federal loans at low interest rates may be 
made to assist institutions of higher learning in the develop- 
ment of housing and related service facilities where such as- 
sistance is not otherwise available on equally favorable terms. 
Medical, dental, and nursing schools may receive Federal 
loans under this program. As of July 31, 1956, seven medi- 
cal schools received approved loans or reservations of funds 
under the program. The total amount lent to these schools 
is approximately $11.2 million. 
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T AND FINANCING OF A MEDICAL EDUCATION 





ow long does it take to complete a medical education? 


The minimum time required to complete a medical educa- 
tion in the United States is 8 years beyond high school. 
This period consists of 3 years of college, 4 years of medi- 
cal school, and 1 year of internship; 75 percent of the 
freshman class of 1955-56, however, had 4 years in col- 
lege. A medical education for solsihentia: as a specialist 
may take 12 years or more, consisting of 4 years of college, 7 
years of medical school, 1 year of internship, and 3 years as 
a resident in an approved hospital. 


141. How much does a medical education cost the student or his 


family? 


Eight years of premedical and medical education costs 
approximately $13,200. 

This breaks down as follows: 

(1) The average cost of 4 years of college at a public 
institution is approximately $6,000. 

(2) The median cost of 4 years of medical school is 
approximately $7,200. 

In addition, consideration must be given to the net loss 
of income during 1 year of internship when the av erage cash 
stipend is $1,700 a year and 3 years of residency training 
carrying stipends of about $2,100 a year. When compared 
witli typical earnings during those 4 years in the legal pro- 
fession, for ex: imple, the net loss of income over this 4- -vear 
period amounts to approximately $13,000. 


142. How do students finance their medical education? 


Most of the funds for the single medical student are pro- 
vided by parents. (It is reported that fathers of about one- 
half of the medical students are engaged in professional, 
executive, or managerial positions.) The chief source of 
support of married students is the earnings of working 
wives. It is noteworthy that the catalog published by the 
Association of American Medical Colleges on Admission 
Requirements of American Medical Colleges includes in- 
formation with regard to most schools on employment op- 
portunities for students’ wives. Summer vacation and 
other part-time employment earnings, scholarships, loans, 
and investment income are the additional sources of funds. 





STATE PROGRAMS IN SUPPORT OF MEDICAL 
STUDENTS 


143. What are the States doing to aid medical students? 


“t Several States have established publicly financed programs 


ol. to give to residents who want to study medicine financial as- 
li- sistance in the form of loans or scholarships. Several of 
he these programs require that recipients must in return serve 
o- for some period of time in a eat sane of the State or render 
“ service in some other specified way. 
as ’ ° ° reise Wear wene 
: 144. What is the program in Mississippi? 
; The Mississippi State scholarship loan program is prob- 
id ably the most extensive of all State programs designed to aid 
medical students. It was established in 1946 to meet the 
he physician shortage in Mississippi, and has been in effect since 
re then. 
The maximum loan per school year is $1,250, and loans to 
lie any student may not exceed a total of $5,000 for 4 years. To 
- be eligible, a person must be a bona fide resident and citizen 
- of Mississippi; have completed premedical work; be accept- 
- able to the University of Mississippi School of Medicine; be 
aE in need of financial assistance; ant be willing to contract to 
ch engage in the general practice of medicine for a period of 
oa from 2 to 5 years in a rural area in Mississippi (defined by 
7 law as communities with populations of 5,000 or less). A 
- 1952 amendment allows assignment, in reasonable number, 
ae to Mississippi’s mental institutions. However, only one 
- physician has been assigned annually under this amendment. 
After a period of 5 years of general practice in a rural area, 
the loan is canceled in its entirety. After a minimum practice 
of 2 years, the borrower is credited with two-fifths of the 
ie: amount borrowed, plus interest/thereon, and may repay in 
ii cash the remaining three-fifths plus 4 percent interest there- 
ae on. Cash payment in lieu of service, while legal, is not en- 
of couraged. — wipes ; 
ng The original appropriation for the period 1946-48 was 
The $300,000. The 1954-56 appropriations amounted to $475,000. 
in Total appropriations for 1946 to 1958 have amounted to $2,- 
toa 635,000 plus $150,000 for administration. 
»p- A total of 341 students have completed their fourth year of 
a medical study under the scholarship loan program. Seven 
a students have completed in full the obligation to practice 
in for 5 years in rural areas, while 191 others are in general 
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practice in those areas in accordance with the terms of their 
obligations. Twenty-one students have repaid or are re- 
paying in cash the remaining three-fifths of their loan plus 
interest, after having received credit for the minimum prac- 
tice period of 2 years. Twenty-six students have broken their 
contracts either by moving to other States (6), by entering 
specialized training (13), by practicing in unapproved loca- 
tions in the State (4), or by interning in unaccredited hos- 
pitals (2). Of the 26 students who broke their contracts with 
less than 2 years’ practice, 24 are repaying their loans plus 
interest. Only 2 students owe the full amount of the loan. 

The program is administered by the State Medical Educa- 
tion Board consisting of 5 members, 3 of whom are ex officio 
members and 2 of whom are appointed by the Governor. 
The ex officio members are the dean of the Medical School of 
the University of Mississippi, the executive officer of the 
State Board of Health, and the president of the Mississippi 
State Medical Association. 

While the program at the present time channels from 40 to 
50 doctors into rural practice each year, it still does not offset 
the number of doctors lost by death. In 1954 there was a net 
loss in the State of 5 physicians. However, since the institu- 
tion of the program, the percentage of all Mississippi physi- 
cians 60 years of age or older was reduced from 46 percent 
to 31 percent. 


145. What is the program in Alabama? 


Alabama established in 1943 a county scholarship program. 
Under this program, the Board of Trustees of the University 
of Alabama was authorized and required to establish a 
scholarship for ea¢h county in the State of Alabama in the 
amount of $400 per year for the benefit of one resident of 
each county. The scholarships are paid from the annual 
appropriation to the school of medicine. 

Jntil 1953, no requirements with regard to service were 
attached to the scholarships. In 1953, however, the legisla- 
ture required that recipients of a county scholarship shall 
agree, upon graduation, to practice in their county for such 
period of time, not exceeding 5 years, as prescribed by the 
Board of Revenue, Court of County Commissioners, or other 
governing body of the county. 

The number of students who received scholarships and who 
signed agreements was 46 in 1953-54, 48 in 1954-55, and 48 in 
1955-56. 

In 1953, the State legislature also established six State 
scholarships at the Alabama Medical College. The maximum 
amount of the scholarship is $1,250 in any 1 year and is not to 
exceed $5,000 in its entirety. The law provides that prefer- 
ence in the granting of scholarships shall be given to the six 
applicants with the highest weighted scholastic averages in 
approved undergraduate colleges provided they are persons 
of high integrity. No more than 2 scholarships may be ap- 
proved from any 1 county of the State. 
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_ Each recipient of a State scholarship must enter into an 
ee agreement with the State Board of Health to practice medi- 


us cine for 5 years, after the completion of his medical training, 
- in an area or locality in the State designated by the State 
ur’ Board of Health, or else to forfeit and become liable imme- 
ng diately to the State for the amount granted him under his 
ae scholarship. If a recipient practices medicine in the desig- 
_ nated area for only a part of the 5 years he is to forfeit and 
th be liable to the State only for such portion of the amount 
us granted him as the State Board of Health shall determine. 
oe The Attorney General, upon request of the State Board of 
- Health, is directed by law to institute proceedings in the name 
=? of the State for the purpose of recovering any amount due 
eo to the State from any recipient of a scholarship. 
Oo 
he 146. What is the program in North Carolina? 
pi 
In 1945, North Carolina established a rural loan program 
to under which a $50,000 revolving fund has been set up for the 
set purpose of aiding medical students. Maximum loans are 
et $1,200 per year, or $4,800 for 4 years. Loans are repayable 
u- beginning 6 months after completion of internships, and in- 
si- terest at the rate of 2 percent is charged. To be eligible for 
nt a loan, a recipient must have been a resident of North Caro- 
lina for a period of 8 years. The recipient must agree upon 
completion of training to practice for a period of at least 
4 years in North Carolina rural areas or small towns of less 
than 2,500 population. 
m. In 1953, the program was extended to include loans to 
ty students of medicine and nursing who would agree following 
a completion of their training to serve for designated periods 
he in one of North Carolina’s four State-owned mental hospitals. 
of The amount of 1 year’s loan plus interest is canceled for each 
al 12 months of satisfactory service rendered to an eligible State 
hospital. 
re To date, 123 students of medicine, dentistry, pharmacy, and 
la- nursing have received loans. Included are 13 students under 
ull the State mental hospital program, and the balance under the 
ch rural lean program. Thirteen recipients are now practicing 
he medicine in rural areas, while others are in the process of 
er completing their training or are interning. Since approxi- 
mately 6 years elapse between the time a loan is first made and 
no the time a recipient is ready for service, it is expected that the 
in next few years will show a steady increase in the availability 
of physicians for service in rural areas of North Carolina and 
te in eligible State-owned mental hospitals. 
m 
to 147. What are the programs in some other States? 
r- 
ix The State of New York has a State scholarship program 
in for professional study in medicine. The scholarship is worth 
ns $750 per annum and runs for 4 years. It is awarded after a 
p- competitive examination. Approximately 37 scholarships 


have been awarded each year. 
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The State of South Carolina annually awards eight State 
scholarships. These are usually awarded to upperclassmen 
on the basis of academic standing. They are distributed as 
follows: One to each of the 6 Congressional districts; 2 to 
the State at large. 

The State of Virginia, since 1944, has provided annually 
20 rural physician ‘scholarships of $1,000 each per year at 
medical schools in the State of Virginia, and 10 such scholar- 
ships at Meharry Medical College, Nashville, Tenn. A 
recipient of such a scholarship is required to serve in a rural 
community in Virginia for a period of years equal in number 
to the years for which he received a scholarship. Service in 
a Virginia mental institution is equivalent to practice in a 
rural area. 

The State of Georgia reports the availability of a limited 
number of sc holarships and loans awarded annually by the 
State Medical Education Board. 

The State of Vermont provides annually fifty $200 scholar- 
ships, which carry with them the obligation to practice in the 
State of Vermont for 1 year for each year a scholarship is 
accepted. As an alternative, the recipient must refund to the 
university the amount of the scholarship. Forty-five 
students are currently taking advantage of this plan. 
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- 148. Are there privately financed statewide plans to aid medical 
in students? 


Privately financed programs to assist residents who desire 
d to study medicine have been established in several States. 
; Most of these plans require that the recipient of a loan or a 


- scholarship must in return serve for some period of time in a 
rural area of the State or render service in some other speci- 
= fied way. The following programs are illustrative. 
1e iu 
149. What is the program in Kentucky? 
e 
e The University of Louisville School of Medicine in cooper- 
ation with the Kentucky State Medical Association spon- 
sors the Rural Kentucky Medical Scholarship Fund. Con- 


tributions were solicited and received from individuals and 
organizations, including various county medical societies. 
The fund is actually a loan fund from which medical students 
may receive loans of up to $800 per year (which represents 
the current tuition at the University of Louisville Medical 
School). Recipient must agree to practice in a county se- 
lected by the State Board of Health for a period of 1 year 
for each year of support. Selection of the county is made on 
the basis of a formula which takes into consideration the 
physician-population ratio and the age of the doctors prac- 
ticing in the counties. To date, 100 students have partici- 
pated in the program. Of the 58 students who have gradu- 
ated only 3 failed to fulfill their service obligations. 


150. What is the program in Iowa? 


The Iowa State Medical Society assessed its members $10 
a year for 5 years for the purpose of establishing the Iowa 
State Medical Society Educational Fund. The fund makes 
loans of a maximum of $2,500 per year or $6,000 for 4 years. 
Loans must be repaid beginning with the start of the third 
year of general practice. Reci pients must agree to go into 
general practice after serving their internship, and to prac- 
tice for a period of 3 years in a rural community in Iowa. 
Twenty students are now participating in the program. 


ov 
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151. What is the program in Illinois? 


In 1948, a student loan fund was created by agreement 
between the Illinois State Medical Society and the Illinois 
Agricultural Association. Students may borrow up to $1,250 
per year or $6,000 for 4 years. Borrowers must agree to 
practice medicine for 5 years, not later than 2 years after 
graduation from medical school, in an Illinois county in 
which the services of a physician are needed. No interest is 
charged if the student completes his 5 years of service. If 
he fails to do so, he is charged interest at the rate of 7 percent 
per year from the original date of each loan. During 1955- 
56, 23 medical students received loans from this fund. 


152. What other private loan and scholarship programs are avail- 


able to medical students? 


Most medical schools have a school loan or scholarship pro- 
gram. The terms vary from school to school. Usually, no 
service requirement attaches to the loan or scholarship. In 
1954-55 scholarships at approved medical schools totalled 
$1.2 million, and student loan funds $2.3 million. 

Special efforts to aid medical students are made by some 
of the industries directly concerned with the health field. 
For example, the manufacturing pharmaceutical industry in 
1955 contributed $470,000 for 480 medical school fellowships 
or scholarships and $720,000 for 240 scholarships and fellow- 
ships in related fields (such as biochemistry, pharmacy, bac- 
teriology, biology, physiology, pharmacology, etc.). It is 
estimated that the manufacturing pharmaceutical industry 
covers the expenses of about 1 student in the medical and 
allied sciences for every 5 such graduates employed in the 
industry. 
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n 153. What is the Federal Government doing to aid undergraduate 
a medical students? 


There are several Federal programs under which financial 

il- assistance is given to undergraduate medical students. The 
programs differ in their objectives. Some are designed pri- 

marily to aid certain classes of students, as in the case, for 

‘0- example, of the GI bill of rights. Others are designed to 
attract students during their undergraduate years into certain 
fields of medicine, as, for example, into medical research. 
ed Still others are designed to secure additional physicians for 
particular departments and agencies of the Federal Gov- 


‘d ernment, as in the case, for example, of the Department of 
a. Defense. 


ps 154. What is the program of the Veterans’ Administration in sup- 
w- port of undergraduate medical students? 

aC- 

is Large numbers of undergraduate students (and graduate 
ry students as well) enrolled in medical schools in recent years 
nd received benefits under the GI bill of rights, the Korean GI 
he bill of rights, and the World War IT disabled veterans’ legis- 


lation. The exact number of undergraduate (and graduate) 
medical students who were thus benefited is not known. 
However, it has been reported that over 70 percent of under- 
graduate male medical students enrolled during 1947-48 to 
1949-50 received educational benefits under the aforemen- 
tioned World War II veterans’ laws. 


155. What is the program of the Public Health Service in support 
of undergraduate medical students? 


The Public Health Service supports undergraduate medi- 
cal student training through a limited program which pro- 
vides funds for part-time research by outstanding students 
selected by the schools for such training. 


156. What is the program of the National Science Foundation in 
support of undergraduate medical students? 


The National Science Foundation has a program for sup- 
port of short-term research by medical students. Through 
this program, grants are made to medical schools which, in 
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turn, award short-term stipends (2-3 months) to selected 
medical students, who are in this way afforded an opportun- 
ity to engage in basic research during the summer vacations 
or at other times. During the 1956-57 fiscal year, $175,000 
is allocated to this program, as compared with $60,000 dur- 
ing the last 2 fiscal years. 


157. What is the program of the Department of Defense in sup- 


port of undergraduate medical students? 


The Department of Defense, for each of its three services, 
has a senior medical student program. Its principal purpose 
is to supply additional physicians for the services. This pro- 
gram permits a senior medical student to be commissioned 
and draw active duty pay and allowances during his final 
year in medical school. In return, the student agrees to serve 
3 years on active duty. This program is limited to 200 stu- 
dents for each branch of the armed services, and all available 
commissions have been granted. 

In addition, the Air Force had an experimental junior 
medical student program scheduled to be discontinued after 
1956. Under this program, a student had to agree to serve 4 
years on active duty instead of 3 years. The program was 
limited to 200 students. 


158. What is the Federal Government doing to aid graduate med- 


ical students and to provide training in special fields of 
medicine? 


The major programs of the Federal Government designed 
to assist medical students are aimed at the graduate and post- 
graduate level, as distinguished from the undergraduate level. 
Extensive general programs of this type are administered by 
the Department of Health, Education, and Welfare (trainee- 
ship, fellowship, and training grant programs) and by the 
National Science Foundation. A specialized fellowship pro- 
gram is offered by the Atomic Energy Commission in health 
fields associated with the Atomic Energy program. The De- 
partment of Defense sponsors a program of Medical Educa- 
tion for National Defense for the purpose of encouraging the 
teaching of principles of military and disaster medicine by 
regular faculty members of medical schools to undergraduate 
medical students. 
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TEACHING FACILITIES 





159. If legislation were enacted providing for Federal matching 
grants for the construction of teaching facilities, how many 
medical schools would expect to apply for grants under 
such legislation? 


All but a few of the 83 medical schools that have replied 
to date to a questionnaire report that they would apply for 
grants under Federal legislation designed to assist in the 
construction of teaching or research facilities. 


160. What would be the cost of the contemplated facilities? 


The medica] schools replying to a questionnaire report that, 
if Federal aid becomes available, construction projects cost- 
ing approximately $400 million would be undertaken in the 
neXt o years, 


161. How much would be spent for new facilities? 


About 70 percent of the total would be spent for new facil- 
ities, and 20 and 10 percent, respectively, for the expansion 
and rehabilitation of existing facilities. 


162. Would these facilities be used exclusively for teaching pur- 
poses? 


No; they would be used for research as well as teaching 
purposes. The schools have furnished estimates on the extent 
to which the contemplated facilities would be used for teach- 
ing and research, respectively. These estimates vary from a 
high of 81 to 100 percent chargeable to teaching (reported by 
» schools) toa low of 10 to 20 percent (reported by 4 schools) . 


163. How much of the total cost of the planned facilities would be 
chargeable to teaching? 


Of the,total cost of $400 million, about three-fifths would 
be chargeable to teaching and two-fifths to research, 
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164. What is the age of the present basic sciences buildings used 


by medical schools? 


The basic sciences buildings at 6 medical schools were 
built between 1845 and 1878; 12 buildings, between 1879 and 
1904; 31 buildings, between 1905 and 1930; 29 buildings, be- 
tween 1931 and 1956; and 2 buildings are under construction. 


165. How do the medical schools expect to raise required matching 


funds? 


The medical schools report that they would seek to secure 
matching funds from one or more of the following sources, 
depending to a considerable extent on the public or private 
character of the institution : Individual bequests (37 schools) ; 
State governments (32 schools); philanthropic foundations 
(18 schools); alumni (14 schools); institutional building 
funds (11 schools) ; local industrial concerns (9 schools) ; 
public subscriptions (4 schools); church organizations (3 
schools) ; and the local county (1 school). 


166. How do the medical schools expect to meet increased costs 


of operation and maintenance occasioned by the new 
facilities? 


The medical schools report that they would attempt to 
meet any increased operating and maintenance costs result- 
ing from expansion of existing facilities and construction of 
new facilities from the same sources from which they expect 
to secure matching funds for Federal grants. However, in 
addition to the sources mentioned in that connection, some 
of the schools expect to meet any increased expenditures 
from increased institutional funds and tuition (28 schools) ; 
increased overhead on research grants (15 schools) ; increased 
endowment income (6 schools); increased support from 
regional agreements (2 schools) ; and local funds (1 school). 


167. Will the additional facilities enable the medical schools to 


increase their enrollment? 


If existing facilities can be expanded and new facilities 
constructed with the aid of Federal funds, two-thirds of the 
reporting medical schools expect to increase their first-year 
class enrollment by 1,050 to 1,150 students. One-third of 
the schools report that they expect no increase in their enroll- 
ment; 17 schools report possible increases ranging from 1 to 
10 additional freshmen students, 17 schools from 11 to 20 addi- 
tional students, and 21 schools over 21 additional students. 
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SUMMARY—DENTAL AND DENTAL HYGIENE 
SCHOOLS 


DENTAL AND DENTAL HYGIENE SCHOOLS—PRESENT 
AND FUTURE CAPACITY 


There are 45 dental schools in the United States today. Ten years 
ago there were 39 dental schools. Approximately 13,000 dental stu- 
dents are now enrolled in the 45 schools. Ten years ago there were 
fewer than 8,500 students attending 39 schools. However, during 
the preceding 15-year period from 1930 to 1945, when the population 
in the United States increased from approximately 123 million to 
approximately 140 million, the number of schools remained unchanged 
and there was no increase in enrollment. 

Of the 45 dental schools, 17 are publicly controlled and 28 are 
privately controlled. Three of the six new schools established since 
World War II are public schools, and three are private schools. The 
new schools account for about 13 percent of the postwar enrollment 
increase. Already existing public schools account for 37 percent of 
the postwar enrollment gain, and existing private schools for 50 
percent. 

In 1955-56, of approximately 7,200 applicants for admission to 
dental school, less than half were accepted. Accepted applicants 
filled freshman classes to capacity. The American Dental Association 
has estimated that, unless a significant expansion beyond that now 
contemplated takes place in dental school facilities, the ratio of appli- 
cants to places available may rise as high as 4 or 5 to 1 within the 
next 10 years. 

Dental hygienists, who can relieve dentists of tasks which consume 
as much as a quarter of their time, are trained today in 34 dental 
hygiene schools. Ten years ago only 16 schools trained dental 
hygienists. 

Of the 34 dental hygiene schools, 19 are public schools (an increase 
of 13 during the last 10 years) and 15 are private schools (an increase 
of 5). Thirteen of the public dental hygiene schools and 12 of the 
private dental hygiene schools are affiliated with dental schools. 

During. the last’ 10 years, the number of dental hygiene students 
tripled, increasing from about 680 to about 2,000. Two-thirds of this 
increase has been in public schools (where enrollments rose from less 
than 250 to 1,100), and one-third in private schools (where enrollments 
rose from 450 to 900). 


DENTAL AND DENTAL HYGIENE GRADUATES AND 
REQUIREMENTS 


The number of graduates from United States dental schools has 
risen steadily during recent years. The most recent graduating class 
was twice the size of the last pre-World War ITI class and 20 percent 
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larger than in 1950-51. Yet, even with this increase and the con- 
templated future increases, the number being graduated is not great 
enough to replace dentists who die or retire and to keep pace with 
population g growth. 

The number of act ive dentists per 100,000 persons has fallen steadil, 
during the past 25 years. In 1930 there were 58 active dentists per 
100,000 persons. By 1955, this number had fallen to an estimated 46. 
To restore the 1950 service level at this time would require an ad- 
ditional 19,000 Secaiteda The American. Dental Association has esti- 
mated that two new schools (or the equivalent expansion of existing 
schools) would be needed in each year from 1957 to 1971 in order to 
assure that the 1955 ratio would prevail in 1975. 

The number of dental hygiene graduates has risen rapidly during 
the postwar period. Ten years ago, fewer than 350 were being grad- 
uated; now there are nearly 900 graduates, and further increases are 
anticipated. 

There are now an estimated 52 active hygienists for every 1.000 prac- 
ticing dentists. Hygienists are still largely concentrated in the North- 
east, however, where dental hygiene schools were first established. 
As a result, the ratio of hygienists to dentists is about twice as great 
there as it is elsewhere (79 per 1,000 dentists, as compared with 36 per 
1,000 in the remainder of the country). 


DENTAL AND DENTAL HYGIENE SCHOOLS AND 
STUDENTS—FINANCIAL ASPECTS 


Dental and dental hygiene school budgets for 1956-57 total an 
estimated $32 million; this is nearly double the amount spent in 
1949-50 by the schools then in operation. 

A part of this increase reflects the opening of additional schools. 
However. per student costs have risen sharply, from an average of 
about $1,300 in 1949-50 to approximately $2,200 at the present time. 

A smaller and smaller share of the schools’ operating expenses is 
met from tuition income. In 1956-57, tuition income covered only 
23 percent of the operating costs of dental schools. For additional 
revenue, private schools are largely dependent on clinic income and 
university transfers, and public schools on State support. 

Income from other sources, such as endowments, gifts, and grants. 
met slightly less than 5 percent of the basic operating expenses of 
private schools in 1949-50, and but 1.2 percent of the public schools’ 
vs! pe 

Phe 16 States which operate public dental schools contribute more 
than one-half of the operating expenses of these schools. Except for 
participation in regional arrangements, no public funds are contrib- 
uted by the remaining 32 States and by the District of Columbia. 
Foundations and other private organizations provide but little finan- 
cial assistance for the privately operated dental schools. 

There are two regional programs under which States without dental 
schools send stude nts to schools in member States, reimbursing the 
receiving schoo] for at least a part of the costs incurred. 

Federal programs are aimed at providing training in partiewlar 
health flelds, prom oting dental research, constructing research fac ili. 
ties. extending educiational benefits to veterans, and providing addi- 
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tional health personnel for Federal service. These programs provide 
a limited amount of indirect aid for dental education. 

If legislation providing for Federal matching grants for the con- 
struction of teaching facilities is enacted, nearly all schools report 
that they would apply for such grants. Their estimated needs total 
approximately $77 million. With these additional facilities, it is re- 
ported that an increase of 400 to 450 freshman students could be ac- 
commodated. In addition, 10 schools would inaugurate training pro- 
grams for dental hygienists and 15 schools would expand facilities 
already existing for the training of auxiliary personnel. 








I. DENTAL SCHOOLS—PRESENT AND FUTURE 
CAPACITY 


TRAINING CAPACITY IN THE UNITED STATES 


1. How many dental schools are there in the United States? 


There are 45 dental schools in the United States today, 
including 3 new schools which have not yet produced a 
gr: aduating class. The College of Medical Evangelists in 
C alifornia. will graduate its first class in 1957. Seton Hall 
and Fairleigh- Dickenson C olleges in New Jersey accepted 
their initial “freshman classes this fall. 


2. How many of the dental schools are privately controlled and 
how many are publicly controlled? 


Seventeen dental schools are supported by State or city 
appropriations; 28 are privately supported. 


3. Has the number of dental schools been increasing? 


The number of schools in operation today is no larger than 
it was during the 1920’s. The elimination of substandard 
schools during that decade and the closing of an additional 
school during the prolonged depression of the 1930’s resulted 
in a sharp curtailment in training capacity, which has not 
yet been overcome. By 1940, the number of schools had 
decreased to 39 from the 46 in operation 20 years earlier. 

In the decade since the end of World War II, 6 schools 
have been established, raising the total from 39 to 45. The 
University of Washington opened a new dental school in 
the fall of 1946; the University of Alabama in 1948; the 
University of North Carolina in 1950; the College of Medical 
Evangelists in 1953; and Seton Hall and Fairleigh-Dicken- 
son Colleges in 1956. 


4, Are new dental schools being established? 


Yes. In addition to the 3 schools which have not yet 
graduated a class, concrete plans are in existence for 5 other 
schools. A State-supported dental school is scheduled to 
open in West Virginia in 1958. Although no opening date 
has yet been indicated, funds have been appropriated by the 
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Colorado State Legislature for the construction of a school. 
A third State-supported school is under consideration in South 
Carolina, where the budget submitted to the legislature in- 
cludes a request for funds for construction of a school. 
Fairly firm plans also exist for a school of dentistry at the 
University of Kentucky and the University of Puerto Rico, 
where the first freshman class will probably be enrolled in 
1957. 


5. Are the new schools primarily publicly or privately owned? 


Of the 6 new schools established since the end of World 
War II, 3 are publicly owned and 3 are privately owned. 
The 5 schools now in the planning stage will be publicly 
owned. 


6. How many dental students are there? 


In 1955-56, there were 12,730 undergraduate students en- 
rolled in 43 dental schools. Of this total, 4,787, or 38 percent, 
were enrolled in publicly controlled schools and 7.943, or 62 
percent, in privately controlled schools. 


~ 


7. Do students other than undergraduate dental students attend 
dental schools? 


Yes. During 1955-56, a total of 2,538 “other students” 
attended dental schools. This group consisted of 1,224 dental 
hygiene students, 748 postgraduate students not seeking de- 
grees, 425 graduate students seeking advanced degrees, and 
141 special students. 


Qe 


. Has the number of dental students been increasing? 


Enrollment has been increasing steadily since the end of 
World War Il. In 1955-56, total undergraduate dental 
school enrollment was more than half again as large as 10 
years earlier. There was no increase in enrollment, however, 
during the preceding 15-year period from 1930 to 1945. 


9. How much of the increase in total enrollment reflects the open- 
ing of new dental schools? 


Of the total enrollment increase during the decade ending 
in 1956, about 87 percent was accounted for by the expansion 
of existing dental schools and only 15 percent by the opening 
of new schools. By 1955-56, nearly half of the 39 dental 
schools in existence 10 years earlier had increased their en- 
rollment by more than 50 percent, while only 4 schools 
reported enrollment increases of less than 10 percent. The 
average enrollment in these 39 dental schools, which was 212 
in 1946-47, had climbed to 304 in 1955-56. 
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10. How much of this increase in enrollment took place in public 
schools and how much in private schools? 


About 46 percent of the total increase in enrollment resulted 
from the growth of public school training capacity—37 per- 
cent from the expansion of existing public schools and 9 per- 
cent from the establishment of new public schools. Average 
enrollment in the 14 public schools in existence at the end 
of World War II rose from 184 at that time to 296 in 
1955-56. 

About 54 percent of the total enrollment increase took 
place in private schools. Enrollment in the 25 private 
schools in existence at the end of the war increased from an 
average of 228 in 1946-47 to an average of 312 in 1955-56. 
Enrollment in existing private schools accounted for 50 
percent of the total gain in dental school enrollments. New 
private schools accounted for the remaining 4 percent of the 
total gain. 


11. What is the size of freshman classes at present in the various 
schools? 


The average size of freshman classes in 1955-56 was 80 
students. Twenty-seven schools reported having freshman 
classes of 50 to 100 students; 11 schools reported having more 
than 100 freshmen; and 5 reported having fewer than 50 
freshmen. 


12. How do public and private schools compare as to the size of 
freshman classes? 


The average size of freshman classes in public and private 
schools is about the same (79 and 81, respectively). 


13. Has the number of freshmen enrolled in dental schools in- 
creased? 


Yes. The number of freshmen enrolled in dental schools 
has risen by about 16 percent during the post-World War IT 
period and by 39 percent since the start of that war. The 
freshman class entering dental schools immediately before 
the war (1941-42) contained only 2,476 members and the 
first postwar class (1946-47), 2,976 students. These figures 
compare with the 3,445 freshmen admitted in 1955-56. 


14. Has this increased enrollment been distributed fairly evenly 
among all schools? 


All 14 of the public schools which were in existence at the 
start of the war and 19 of the 25 private schools then in 
operation reported larger freshman classes in 1955-56 than 
in the year before the war. In all, there were 23 schools (10 
public and 13 private) which reported freshman enroilment 
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increases of 25 percent or more. Of these, a total of 14 re- 
ported gains of better than 50 percent, and in 5 of these fresh- 
man admissions had more than doubled. 


15. Have existing dental schools reached their capacity? 


All schools are operating at or very near capacity, and a 
number report serious overcrowding. Any further expansion 
in existing schools is reported to require both greatly enlarged 
physical facilities and additional teaching staffs. 


TRAINING CAPACITY—UTILIZATION OF FOREIGN 
SCHOOLS 


16. How much additional training capacity for United States 
dental students do foreign schools provide? 


The number of United States dental students studying in 
foreign schools is negligible. In 1956, there were 39 United 
States dental students studying in Canada, as compared with 
17 in 1948. 
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SUPPLY OF APPLICANTS—NATIONALLY 


17. How many students apply for admission to dental schools? 


There were 7,205 applicants for admission to United States 
dental schools in 1955-56. 


18. How many applicants were accepted? 


In 1955-56, 3,445 applicants were accepted—2,109 in private 
schools and 1,336 in public schools. 


19. What is the present ratio of applicants to students admitted? 


There were 2.1 applicants for each freshman student ad- 
mitted to dental school in 1955-56. 


20. Has this ratio remained the same over the years? 


No, it has not. Immediately following World War II, 
returning veterans created an extremely large pool of appli- 
cants. For the 1947 freshman class, for example, an esti- 
mated 10,300 applicants sought admission to dental schools, 
and the ratio of applicants to freshman places available stood 
at 3 to 1. By 1953, as the supply of applicants diminished, 
the ratio declined to 1.5 to 1. Since 1953, there has been 
a steady increase in the number of applicants, and the ratio 
has increased to 2.1 applicants per student accepted at the 
present time. 


21. How will the expected increase in the number of college gradu- 
ates affect dental schools? 


Unless a significant expansion takes place in dental school 
facilities, dental schools will be able to accommodate a much 
smaller proportion of those applying for admission than 
they do now. The American Dental Association has esti- 
mated that the ratio of applicants to places available may rise 
as high as 4 or 5 to 1 within the next 10 years, 


22. What is the ratio of applicants per 100,000 population 
nationally? 


In 1955-56, there were 4.4 applicants to dental schools for 
every 100,000 persons in the United States population. 
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23. What is the training capacity per 100,000 population 
nationally? 


In 1955-56, there were 2.1 freshman places per 100,000 
population nationally. 


24. What is the capacity of public and private schools per 100,000 
persons? 


The number of freshman places in public schools in 1955- 
56 was equivalent to 0.8 per 100,000 population and in private 
schools, to 1.5 spaces per 100,000. 








0 

0 TRAINING CAPACITY AND SUPPLY OF APPLICANTS— 
STATE AND REGIONAL VARIATIONS 

€ 25. Where do most of the applicants come from? 


About half of all dental school applicants come from nine 
States. New York and California lead, furnishing about 20 
percent of the applicants, although they include only 17.5 
percent of the Nation’s population. Next in order are Penn- 
sylvania, Ohio, Illinois, and Michigan, which furnish 22 
percent of the applicants and have 22 percent of the popula- 
tion. Texas, New Jersey, and Massachusetts follow, furnish- 
ing about 10 percent of the applicants, although they include 
approximately 11.5 percent of the population. 


26. Does the ratio of applicants to population vary materially 
from one region to another? 


The West has the largest number of applicants per 100,000 
population (5.1), and the Northeast the next largest number 
(4.1). The number of applicants per 100,000 population in 
the South is 4.0 and in the North Central area is 3.9. 


27. Do schools with residence restrictions receive relatively fewer 
applications than schools without such restrictions? 


Yes, schools which restrict admissions generally receive 
fewer applications in relation to the number of places avail- 
able in their freshman classes. Public schools, most of which 
have residence restrictions, received 4,356 applications in 
1955 for 1,336 freshman places—a ratio of 3.3 to 1. The 
application-acceptance ratio in private schoois, on the other 
hand, was 5.2 to 1, with 10,866 applications received for 2,109 
freshman spaces. 


28. How are dental schools distributed geographically? 


There are 45 dental schools in the United States. Thirteen 
are located in the Northeast, 16 in the north central region, 8 
in the South, 2 in the Southwest, and 6 inthe Far West. Cali- 
fornia has 4 dental schools; Illinois, Missouri, New York, and 
Pennsylvania have 3 each, and the District of Columbia, 
Massachusetts, Michigan, Nebraska, New Jersey, Ohio, Ten- 
nessee, and Texas have 2 schools each. States with one dental 
school include Alabama, Georgia, Indiana, Iowa, Kentucky, 
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Louisiana, Maryland, Minnesota, North Carolina, Oregon, 
Virginia, Washington, and Wisconsin. There are 23 States 
that have no dental school. 


29. How is the training capacity distributed geographically? 


The North Central region leads in training capacity with 
2.6 freshman places per 100,000 population. The Northeast 
ranks next with 2.1 places and the West and the South trail 
with 1.8 and 1.5 places, respectively, for every 100,000 persons. 
Among the 25 States with dental schools, ratios range from 
a high of 6.0 per 100,000 persons in Missouri to a low of 1.2 
per 100,000 persons in North Carolina. 


30. How is the training capacity of public schools distributed geo- 
graphically? 


There are no public schools in New England, and in the 
entire Northeast, only 0.3 public school places are available 
for every 100,000 persons. The West has 0.9 public school 
places available per 100,00 population and the South and the 
North Central region have 1.0 and 1.1 places respectively. 

Private school training capacity, on the other hand, is 
greatest in the Northeast, where there are 1.9 freshman places 
available per 100,000 persons. The North Central States, 
with 1.5 places per 100,000 population, rank next, and the 
West and the South, with 0.9 and 0.5 places, respectively, 
have the smallest private school capacity. 


31. Do fewer freshmen in relation to State population come from 
States without dental schools? 


In 1955-56, there were relatively fewer freshman dental 
students from States without dental schools than from those 
with schools (1 freshman for every 49,194 persons, as com- 
pared with 1 for every 48,406 in States with schools). 








ADMISSION POLICIES 
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| 32. What are the qualifications for admission to dental school? 

. The Council on Dental Education of the American Dental 

- Association has prescribed certain minimum requirements 
for admission to dental schools. These requirements include 
30 semester hours of required subjects and 30 semester hours 

: of electives. Although most dental schools accept applicants 
with the minimum requirement, many recommend that appli- 
cants, when possible, acquire a more extensive preprofessional 

; educational background. Seven dental schools now require 


a minimum of 3 years of preprofessional education. Actu- 
l ally, in 1955-56, 76 percent of all dental students had com- 
pleted at least 3 years of fnenwerne college training, and 
49 percent had completed 4 years or more. 


S 
% 33. How many applicants fail to meet the basic educational quali- 
: fications for entrance to dental school? 


’ There is no information concerning the educational quali- 
fications of candidates rejected by the schools. However, 
some of those rejected are known to be applicants of high 
academic standing who seek admission after having com- 
pleted only 2 years of college work. They reapply and are 
1 accepted in a later year after completing additional prepro- 
: fessional training. 


34. Is there a generally recognized standard for testing the edu- 
cational aptitude of applicants? 


A dental aptitude test sponsored by the Council on Dental 
Education of the American Dental Association is now 
required of all applicants to dental schools. 


35. Do dental schools attract outstanding college graduates? 


Although no specific information is available concerning 
the scholastic achievements of dental-school applicants, it 
has been estimated that the average applicant today ranks in 
the top one-sixth of college students. The generally high 
level of mental ability of students applying to schools of 
dentistry is indicated by the fact that they are at the 80th 
percentile of college and university freshmen, as measured by 
a nationally used psychological examination (Thurstone). 
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36. Are there special residence restrictions governing admissions 
to dental schools? 


Preferential consideration based on the State or area of 
residence of applicants exists in many dental schools. Al! 
16 State-supported schools give priority to in-state appli- | 

cants, and 3 of these schools give second priority toapplicants = | 

from adjacent areas. 

In addition, two privately supported schools give priority 
to students from specific geographic areas, and several private 
schools give preference to applicants from States which have 
no dental schools. 


37. What is the actual enrollment of residents and nonresidents? 


In the 1955-56 school year, 82 percent of the freshmen in 
publicly supported schools were home-State students but 
only 52 percent of those in privately supported schools were 
from within the State. In 9 of the 17 public schools, more 
than 90 percent of all freshmen were State residents. Only 2 
publie schools had a freshman class including less than 70) 
percent within-State students. 
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38. Why are residence restrictions found in dental schools? 


Residence restrictions or preferential consideration on the 
basis of residence are found primarily in the schools sup- 
ported by public funds. This policy reflects the widely held 
philosophy that priority should be given to the States’ legal 
residents, whose taxes have contributed to the schools’ sup- 
port. Many of these schools accept. a limited number of non- 
residents. The tuition for nonresidents is generally higher 
than for residents. 


39. Do schools with residence restrictions have relatively more 


students who made lower grades in their entrance exami- 
nations? 


No information is available concerning the relative qualifi- 
cations of students in the different schools. It seems likely, 
however, that schools with very rigid residence requirements 
find it necessary to fill at least some of the spaces available 
with applicants who are less qualified than nonresidents who 
might have applied had admission policies been less restric- 
tive. 
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Il. DENTAL SCHOOLS—GRADUATES AND DENTIST 
REQUIREMENTS 


GRADUATES FROM DENTAL SCHOOLS IN THE UNITED 
STATES 


40. How many students graduate from dental schools? 


A total of 3,081 students were graduated in 1955. Of this 
total, 1,176 students were graduated from public schools and 
1,905 from private schools. 


41, Has the number of graduates been increasing? 


Yes, the number has risen steadily during the past few 
years. As a result, the 1955 graduating class was nearly 
double the size of the last pre-World War II class, and was 
20 percent larger than the 1950 class. However, despite 
this recent increase, the number being graduated now is no 
greater than it was during the 1920’s. 


42. Has the number of graduates been increasing as rapidly as 
the population? 


No. There has been some improvement in recent years, but 
while the number of graduates per 100,000 persons has edged 
up from 14.1 in the thirties to an average of 17.7 during the 
fifties, the number is not yet great enough to meet the needs 
arising from population growth, and at the same time replace 
older dentists who die or retire. The current ratio is con- 
siderably less favorable than those which obtained during the 
first three decades of the century. During the 1920’s, 21.0 
dental students were graduated per 100,000 persons; from 
1900 to 1920, the ratio was 25.0 per 100,000. Since 1929, the 
population has grown by more than a third, while the number 
of graduates has increased by only a fourth. 


43. Is it expected that the number of dental school graduates will 
continue to rise? 


Yes, the 3 most recently established schools will add a 
minimum of 150 graduates to the annual total, and the 2 
State schools soon to begin operations will probably add at 
least another 100 graduates. Altogether the total number 
of graduates can be expected to rise to about 3,360. 
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44, What is the trend expected to be after 1960? 


The most favorable assumption under existing circum- 
stances would envision an increase in the number of grad- 
uates to perhaps 3,500 during the early 1960's, with little 
expansion beyond that level possible without more schools or 
a major expansion of the physical facilities of existing schools. 


45. Will the increases now contemplated restore the ratio of stu- 
dents to population to the predepression level? 


No, they will not. Even if the number of graduates were 
to rise to 3,500 by 1965, the schools will be turning out about 
18.7 graduates per 100,000 population, an improvement over 
the current ratio but still materially below the figures for 
the pre-1930 period (23.4 on the average). 
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oF NUMBER OF DENTISTS 

Is. 

Ss 46. How many dentists are there in the United States? 

a In 1955, the total number of dentsists in the United States 
ot (excluding dentists graduated in that year) was 94,511. Of 
rer these, an estimated 75,757 were active, non-Federal dentists 
ai serving the civilian population; 7,222 were in the Armed 


Forces or other Federal service, and the remainder were either 
retired or inactive in the profession for other reasons. 


47. How many dentists are there per 100,000 population? 


In 1955, there were 46 active non-Federal dentists for every 
100,000 persons in continental United States. 


48. Has the number of dentists per 100,000 population been in- 
creasing? 


No; it has not. The number of dentists per 100,000 popula- 
tion has fallen steadily for the past two and one-half decades. 
During the 1930’s, there were not enough dentists entering 
the profession to replace losses due to deaths and retire- 
ment. As a result, fewer dentists were in practice when 
World War II began than there had been im 1930. Since 
World War II the number of entrants has risen fairly stead- 
ily, but population growth has far outdistanced the net den- 
tist gain recorded. As a result, the dentist-population ratio 
has declined substantially. In 1930, there were 58 active den- 
tists per 100,000 persons. By 1940 this number liad declined 
to 53; by 1950, to 50; and by 1955, to an estimated 46. 


49. Are there substantial geographic differences per 100,000? 


There are substantial geographic differences in the distri- 
bution of dentists. In the 10 top-ranking States, the number 
of dentists per 100,000 persons ranges from 55 to 74. In the 
10 most poorly supplied States, on the other hand, ratios 
range from only 29 to 16. The Northeast, with 59 dentists 
per 100,000 persons, has the sangeet supply of dentists in rela- 
tion to its population, and the South, with 27 per 100,000, the 
smallest number. The North Central States and the West 
occupy intermediate positions, with 48 and 44 dentists per 
100,000 persons, respectively. 

85 








86 


DENTAL SCHOOLS 


50. Have disparities in dentist supply tended to disappear? 


Although the differences among the various regions of the 
country have been reduced over the past 15 years, the reduc- 
tion has occurred largely because of a sharp decline in relative 
dentist supply in those sections of the country which were 
formerly most adequately supplied. The most conspicuous 
change has occurred in the Far West, where the ratio fell 
from 77 dentists per 100,000 persons in 1940 to 56 in 1955—a 
decline of 21, as compared with a drop of 7 in the Nation as 
a whole. The ratios of many other once-well-supplied areas 
have also been declining but at a more gradual pace. In 1940, 
for example, the ratio in the Mid-Atlantic States exceeded 
the national average by 12, but by 1955 it had decreased to 
within 4 of the national figure. The Great Lakes States had 
9 more dentists per 100,000 and the Middle West 7 more than 
the national average in 1940, but by 1955 the Great Lakes 
margin had decreased to 2, and the margin in the Middle 
West had disappeared completely. The New England ratio, 
though still above the national average, had declined from 
60 per 100,000 in 1940 to 56 in 1955. The only region of the 
country where the ratio improved was the South, but the 
ratio there rose only from 26 to 27 per 100,000 population. 





51. Are there more dentists per 100,000 in urban than in rural 
areas? 


Yes. In 1955 there were almost 214 times as many dentists 
in metropolitan areas as in the less highly urbanized coun- 
ties. ‘The metropolitan counties held about 58 percent of the 
population but nearly 71 percent of the dentists. Similarly, 
among the nonmetropolitan counties, those which contained 
a city of at least 10,000 persons were better supplied with 
dentists than were other counties. In every region these 
smaller urban counties held a significantly larger percentage 
of the nonmetropolitan dentists than of the nonmetropolitan 
population. 


52. What are some of the factors responsible for the geographic 
and rural-urban distribution of dentists? 


Economic factors to a great extent determine the location 
of dental practices. In urban areas the demand for dental 
services and the ability to pay for them are generally greater 
than in rural areas. Stan dentists doubtless settle in urban 
areas because of their personal preferences, such as the desire 
to be close to centers of greater social and cultural activity. 


53. Do dental school graduates tend to practice in the State in 
which they attended dental school? 


Yes; 64 percent say they will practice in the State where 
they attended dental school. States with dental schools re- 
ceive 38 percent of their students from other States. Since 
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only 36 percent of all students leave the school State when 
they enter practice, States with dental schools gain 2 percent 
of the graduating class at the expense of other States. 


54. Do dental school graduates tend to practice in the State in 
which they lived prior to dental training? 


Yes; the large majority of students plan to practice in the 
State in which they attended high school. About 84 percent 
of all students indicate that they will establish practice in 
their home State. However, only 79 percent of those from 
States without dental schools indicated that they would re- 
turn to their home States to practice, as compared with 86 
pau of the students from States which have dental 
schools. 
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DENTIST REQUIREMENTS 


55. Is there a shortage of dentists at the present time? 


Yes; a substantial deficit in dentist supply has built up 
over the past 25 years. An actual loss in the number of 
dentists occurred during the 1930’s and the gains since then 
have not been great enough to keep pace with population 
growth. By 1955, restoration of the service levels of 1930 
(58 dentists per 100,000 persons) would have required an 
additional 19,000 dentists. 

Any estimate based on a return to 1930 levels unques- 
tionably understates actual needs. The rapid advance in 
income and educational levels since that time and the in- 
creased concentration of population in large metropolitan 
areas has meant that the potential per capita demands for 


care are higher now than at any previous time in the Nation’s 
history. 


56. If no expansion takes place beyond that now contemplated, 
how many dentists will be in practice by 1975? 


Although more than 65,000 dentists will be graduated from 
the Nation’s dental schools during the next two decades, the 
majority of these graduates will be required to replace den- 
tists lost through death and retirement. The active dentist 
supply will increase by only about 18,600, growing to an 
estimated 94,350 in 1975. 


57. How many dentists per 100,000 persons will there be in 1975? 


For the Nation as a whole, the number of active dentists 
per 100,000 persons will fall to 43 by 1975 if the population 
continues to grow at its current high rate. Ratios will de- 
cline further in all regions of the country except in the South 
and Southwest where a modest improvement may occur if 
current trends in the distribution of dentists continue. Even 
with such an improvement, however, these Southern States 
will have only about 29 dentists per 100,000 population. 


58. How many additional dentists would be needed by 1975 in 
order to maintain 1955 service levels? 


To maintain 1955 service levels, the Nation will need ap- 
proximately 10,000 more dentists in 1975 than will be avail- 
able at currently projected levels of school output. Accord- 
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ing to a recent estimate of the Bureau of Economic Research 
and Statistics of the American Dental Association, two new 
schools would have to be built in each year from 1957 to 1971 
to provide the additional dentists needed to assure that 1955 
service levels will prevail in 1975. Thus, a total of 30 new 
schools (or the equivalent expansion of existing schools) will 
be needed by 1975. 


59. How many dentists would be required to regain 1930 service 
levels? 


To regain 1930 service levels, almost 130,000 dentists must 
be in practice by 1975. Since without additional facilities, 
only 95,000 dentists can be expected to be in practice by 1975, 
the accrued deficit from 1930 will have grown from 19,000 in 
1955 to about 35,000 in 1975. Since demands for dental care 
will undoubtedly continue to increase, the supply of dentists 
will be even less adequate in 1975 than these figures indi- 
cate. 


60. What regions of the country face the greatest deficits as 
measured by previously attained ratios of dentists to popu- 
lation? 


By 1975, the number of dentists per 100,000 persons in the 
Far West will be reduced to less than half the number prac- 
ticing there in the 1920’s and 1930’s. To restore this earlier 
service level the Far West will require an estimated 15,500 
dentists above the number who can be expected to be prac- 
ticing in those States in 1975. 

Substantial deficits will also accrue in the Rocky Mountain 
States, in New England, and in the mid-Atlantic and North 
Central regions. The relative supply of dentists in both the 
Rocky Mountain States and New England has been declining 
since the 1920’s; by 1975, the accrued deficit in these two areas 
will have grown to 1,200 and 2,200, respectively. The deficit 
in the north central region, where the most favorable ratio 
was attained during the 1930’s, will increase to 13,800 by 1975, 
and the deficit in the mid-Atlantic region will increase to 
about 4,900 if current trends in the distribution of dentists 
continue. While the South and Southwest will have a ratio 
of dentists equal to any they have had in the past, improved 
economic conditions and cultural levels suggest that the ratio 
will be far below the population needs. 


61. Are dentist-population ratios an adequate measure of the need 
for dental services? 


No, they are not. Adequacy of any given dentist-popula- 
tion ratio must be viewed in the context of changes in dental 
practices and knowledge, and changes in dental needs of the 
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population. Advances in scientific knowledge, the growth 
in numbers and kinds of supporting dental personnel, as well 
as other factors, may alter the capacity of dentists to provide 
dental services. The need for dentists will also continue to 
be influenced by the demand for dental services. 
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Il. DENTAL HYGIENE SCHOOLS AND DENTAL 
HYGIENIST REQUIREMENTS 


DENTAL HYGIENE SCHOOLS AND STUDENTS 


62. What role does the hygienist play in modern dentistry? 


The hygienist, who is trained to perform prophylaxes, 
apply topical fluorides, and to assist in certain other pro- 
cedures, can relieve the dentist of duties which, it has Sons 
estimated, normally account for as much as a quarter of his 
time, thus freeing the dentist for more highly specialized 
procedures. 


63. How many schools of dental hygiene are there in the United 
States? 


There are 34 schools of dental hygiene in operation today. 
Of these, 25 are affiliated with dental schools. Limitation 
of facilities and a lack of money have prevented other dental 
schools from providing dental hygiene training. All but 3 
of the dental h giene schools offer a standard 2-year certifi- 
cate course, and 9 of these also offer a 4-year degree program. 
The remaining 3 schools offer a 4-year degree program only. 


64. How many of the dental hygiene schools are publicly owned 
and how many are privately owned? 


There are 19 public dental hygiene schools, of which 13 
are affiliated with dental schools. Of the 15 private schools, 
12 are affiliated with dental schools. 


65. Has the number of hygiene schools been increasing? 


Yes, the number of schools has doubled during the past 10 
years. There were only 16 schools in 1946, as compared with 
the 34 in operation at the present time. The number of 
public schools has risen from 6 to 19, and the number of 
private schools from 10 to 15. 


66. How many dental hygiene students are there? 


In 1955-56, there were 2,009 students enrolled in dental 
hygiene schools, including 1,094 in public schools and 915 in 
private schools. 
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67. Has the number of dental hygiene students been increasing? 


Yes; enrollment in schools of dental hygiene has tripled 
since the end of World War II, rising from 678 in 1945-46, 
to 2,009 in 1955-56. 


68. Have publicly owned schools increased their enrollment more 
than private owned schools? 


Yes; nearly two-thirds of the enrollment increase during 
the past 10 years has taken place in public schools. Public 
school enrollments have increased fivefold, rising from 231 
in 1945-46 to 1,094 in 1955-56. Private school enrollments 
have doubled during this period, increasing from 447 to 915. 


69. How is the training capacity for hygienists distributed? 


The Northeast has the largest number of freshman places 
available, with 11.4 per 1 million persons. The North Central 
States rank next, with 7.0 spaces. The South and the West 
have ratios of only 4.0 and 3.6, respectively. 


70. How many dental hygiene graduates are there? 


In 1955, 857 students were graduated from dental hygiene 
schools, about 214 times the number graduating in 1945. 
Practically all of this increase can be accounted for by the 
establishment of new schools. 


71. Is it expected that the number will continue to rise? 
Yes; there will probably be about 38 dental hygiene schools 
in operation by 1960, graduating perhaps as many as 1,200 
students annually. 
72. What is the trend expected to be after 1960? 
No definite information is available, but since the need for 


hygienists is so pressing, it seems likely that increases will 
occur. 
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DENTAL HYGIENE GRADUATES AND FUTURE 
REQUIREMENTS 


73. How many dental hygienists are currently active in the pro- 
fession? 


An estimated 3,959 dental hygienists were active in the 
profession in 1955. 


74. How many hygienists are there per 1,000 dentists? 


In 1955, there were an estimated 52 active hygienists for 
every 1,000 practicing dentists. 


75. Are there substantial variations in the geographic distribu- 
tion of hygienists per 1,000 dentists? 


Yes; dental hygienists are distributed more unevenly in the 
United States than are dentists. The largest concentration 
of hygienists is in the Northeast, where there were 79 hygien- 
ists per 1,000 practicing dentists. The rates for the Western, 
North Central, and Southern States were 35, 36, and 39, 
respectively. 


76. What factors are responsible for the current distribution of 
hygienists? 


The current distribution of hygienists results in large 
measure from the fact that they are a relatively new profes- 
sional group who have won acceptance only as dentists have 
had an opportunity to see their work and recognize their 
potential value. The profession originated in the Northeast 
and almost two-thirds of all hygienists ever graduated were 
trained in Northeast schools. 


77. Is there a shortage of hygienists? 


Yes, and the shortage is becoming more acute as dentists 
become increasingly aware of the value of the hygienists’ 
services. As a result, dentists encounter the greatest diffi- 
culty in hiring a hygienist in States which are seemingly 
well supplied. If chess well-supplied States are taken as a 
standard, the minimum ratio which should now exist would 
be 100 hygienists per 1,000 active dentists. On this basis, 
approximately 7,600 hygienists, nearly double the available 
number, could be employed today. 
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78. How many hygienists will be needed in the future? 


The need for hygienists will increase both because of the 
projected rise in the number of dentists and because demands 
for their services will undoubtedly grow as dentists now in 
eee are replaced or augmented by younger dentists who 

ave learned in dental school to work with auxiliary per- 
sonnel. A ratio of 125 hygienists to 1,000 active dentists 
would be a reasonable goal for 1975. To achieve this ratio 
will require almost 12,000 hygienists, and more can be used 
if the dentist supply increases beyond currently projected 
levels. 


79. How great a deficit will exist by 1975? 


If the number of graduates rises to 1,200 by 1960 and no 
further increase is recorded, there will be about 9,575 
hygienists in practice by 1975, leaving a minimum deficit of 


o3 


80. How much expansion in dental hygiene training facilities 
would be required in order to erase this deficit? 


The provision of facilities is a larger task than the antic- 
ipated deficit suggests. Only a minority of those trained are 
likely to be active at any one time, since marriage and 
motherhood reduce the potential working life of the average 
hygienist by a substantial number of years. If hygientists 
continue to enter and leave the labor force at the current rate, 
it will be necessary to train 6,800 additional hygienists be- 
tween 1957 and 1975 to avoid this expected deficit of 2,225. 
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is IV. DENTAL AND DENTAL HYGIENE SCHOOLS 
n AND STUDENTS—FINANCIAL ASPECTS 
10 
r- COST AND FINANCING OF DENTAL AND DENTAL 
is HYGIENE SCHOOLS 
io 
a 
CL 
: 81. How much do dental and dental hygiene schools spend 
annually? 
The total cost of operating 45 dental schools (including 25 
0 affiliated dental hygiene schools) and 9 dental hygiene schools 
5 not associated with dental schools amounts to approximately 
rf $32 million at the present time, according to estimates pre- 


pared by the American Dental Association in January 1957. 

Because of the difficulty of prorating shared costs in institu- 
S tions offering both dental and dental hygiene training, no 
current information is available on the amounts spent by each 
type of school. Comprehensive data for 1949-50, however, 
indicate that in that year the 40 dental schools then in op- 
eration spent $15.7 million and the 18 dental hygiene schools 
$600,000. 


82. How much of the total amount expended annually in the 
United States for health purposes is spent on training den- 
tist and hygienists? 
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Less than one-half of 1 percent of the total amount spent 
for health purposes is spent on training dentists and dental 
hygienists. 


83. Are dental and dental hygiene school operating expenses in- 
creasing? 


Yes, a substantial increase has taken place in the costs of 
operating dental and dental hygiene schools. In 1949-50, for 
example, the combined cost of operating 40 dental schools, 
their 12 affiliated dental hygiene schools, and 6 nonaffiliated 
dental hygiene schools was one-half of the amount required 
in 1956-57 to meet the expenses of 45 dental schools, their 25 
affiliated hygiene schools, and 9 nonaffiliated dental hygiene 
schools. 


84. What are the principal expense items? 


The largest single expense item is faculty salaries, which 
represents about 37 par of the total estimated operating 
costs for 1956-57. Noninstructional salaries account for 9 
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percent; administration for 9 percent; equipment and sup- 
plies for 13 percent; research for 6 percent; physical plant 
for 6 percent ; graduate and postgraduate programs for 2 per- 
cent; library facilities for 1 percent; and miscellaneous items 
for 17 percent of the total costs. 


85. Does tuition income pay for dental and dental hygiene school 
operating expenses? 


No, it does not. In 1956-57, tuition income on the average 


will cover only 23 percent of the operating costs of dental 
and dental hygiene schools. 


86. To what extent do public and private dental schools differ in 
their reliance on tuition income? 


Tuition and fees meet a far larger share of the total ex- 
penses of private schools than of public schools. In 1949-50, 
private dental schools reported that 43 percent of their op- 
erating revenues came from this source, whereas public 


schools paid only 22 percent of their costs out of tuition 
income. 


87. What is the trend with regard to the percentage of operating 
expenses covered by tuition income? 


The percentage of operating expenses covered by tuition 
income has steadily declined. Tuition and fees, which paid 
about one-half of the total operating expenses of dental 
schools in the mid-twenties, represented only 43 percent of 
the total in 1940-41. By 1949-50, the figure had further de- 
creased to 35 percent. At the present time, income from this 


source meets less than 25 percent of dental school operating 
costs. 


88. What are the sources of revenue other than tuition income 
from which dental and dental hygiene schools derive funds 
to cover their operating expenses? 


At the present time, over $18 million comes from State 
support, university transfers, and various forms of private 
support. Gifts and interest from endowments account for 
only a small part of the total operating expenses. Other 
sources of income are: dental services provided by the schools 
through their clinics (14 percent), research support from 
the Federal Government (3 percent), and support for re- 
search activities from other sources (2 percent). 


89. Do these figures accurately reflect the actual distribution of 
sources of financing in individual schools? 


No, they do not. There are differences between public and 
private schools, differences among the various regions, and 
substantial differences between large and small schools. 





¢ 
f 
§ 
b 
t 
f 
i 





DENTAL SCHOOLS 97 
90. Do public and private dental schools differ with regard to the 
a sources of their nontuition income? 
n 
r- Private schools meet a larger percentage of their basic 
ns operating expenses from clinic ineome than do the public 


schools (28 percent, as compared with 21 percent in 1949-50). 
(Together, clinic income and income from tuition and fees 


ol accounted for 71 percent of the total operating revenue of 
private schools, but for only 43 percent of the total for public 
schools. ) 

xe Public schools received State funds or university transfer 

al funds equivalent to about 56 percent of their operating costs. 
State support of private schools was negligible, and univer- 

; sity transfers accounted for only 21 percent of private school 

in funds. 

Neither public nor private schools have substantial incomes 
from other sources. Income from endowments, gifts, and 

a grants met slightly less than 5 percent of the basic operating 


’ expenses of private schools in 1949-50, and only 1.2 percent 


* of the public schools’ expenses. 

c 

- 91. Is there a uniform pattern with regard to privately owned 
dental school budgets on the one hand and publicly owned 

2 dental school budgets on the other hand? 

No. Although the differences between the two groups are 
™ notable, there is considerable variation within each group. 
. 92. What does it cost to teach dental and dental hygiene students? 
of The per student cost today for all dental and dental hy- 
a giene schools combined is estimated at approximately $2,200. 
a In 1949-50, the average amount spent per student was about 


5 $1,300. Separate data are not available currently for dental 
and dental hygiene students, but in 1949-50, the basic annual 
operating expense per dental student was $1,400, while the 


i cost per dental hygiene student was only about $500. 
93. Does available information indicate wide variations in the cost 
a. of teaching among different dental schools? 
te Yes, dental schools reported fairly wide variations in costs 
sed per student. In 1949-50, the 3 schools with the highest basic 
= operating expense per student averaged $4,388, or more than 
Is 5 times the average amount ($798) for the 3 schools with the 
-_ lowest expense per student. The difference between the 
prs average costs reported by public and private schools amounted 
to $322, with public schools indicating an average cost per 
student of $1,469 and private schools, $1,147. 
of Median cost per student was closely related to school size. 
For small schools (under 225 students) the figure was $1,469 ; 
nd for medium-sized schools (225 to 348 students) $1,252; and 


in the large schools (over 348 students) $1,170. 
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94. Do State payments to dental schools reflect actual cost of 
teaching? 


State payments to dental schools vary considerably, but 
the payments have little relationship to costs per student. 


95. Have Federal research activities resulted in increased dental 
school deficits? 


In the past, Federal grants for research projects did not 
include money for administration of the project. Now, the 
Public Health Service permits the inclusion in its grants of a 
6 percent overhead charge for administration cost. Funds for 
dental research have been extremely limited, however. It is 
therefore unlikely that deficits of any size have been created 
because of research activities which were not fully paid for 
by Federal grants. 
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STATE PROGRAMS IN SUPPORT OF DENTAL AND 
al DENTAL HYGIENE SCHOOLS 
ot 
he 96. What are the States doing to support dental and dental 
8 hygiene schools? 
os Sixteen States and one municipality own and operate den- 
, tal schools. In addition, a few private schools receive some 
oF financial support from State funds through one of the 


regional compact arrangements. In Pennsylvania (which 
has no public dental schools) private dental schools receive 
some State assistance from funds appropriated for general 
university use. However, the private dental schools, unlike 
rivate medical and veterinary schools and osteopathic col- 
eges, do not receive direct payments from the State of 
Pennsylvania. 

Fifteen States and one municipality own and operate den- 
tal hygiene schools. One of these States—New York—has 
four publicly owned dental hygiene schools, one of which is 
owned by the State and the others by local communities. 


97. What have the States done recently to establish and support 
new dental and dental hygiene schools? 


Of the 6 dental schools established since the end of the 

war, 3 are publicly owned. In addition, a new dental school 
has been constructed at West Virginia University which will, 
according to current plans, admit its first freshman class in 
September of 1958. The State of Colorado has appropriated 
money for the construction of a new dental school at the 
University of Colorado. 

Of the 18 dental hygiene schools established since the end 
of the war, 13 are publicly owned. In all, 9 States and 4 
local communities have constructed dental hy giene schools. 
In addition, current plans call for a school of dental hygiene 
to be operated i in association with the proposed dental school 
in Colorado. 
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REGIONAL PROGRAMS IN SUPPORT OF DENTAL AND 


DENTAL HYGIENE SCHOOLS 


98. Are there any regional programs in existence for assisting 
dental and dental hygiene schools? 


Programs are in full operation in the Western Region and 
in the Southern Region. Currently, these programs include 
only the education of dentists. The Western Interstate 
Commission for Higher Education, however, is expanding 
its program to include dental hygiene education. 

A third regional program in New England is in its first 
year of operation. Arrangements are now being worked out 
for the inclusion of dental students. 


99. What are some of the purposes of regional educational ar- 
rangements? 


The dental education programs of the regional organiza- 
tions are designed to give financial support to existing dental 
schools in the region so that training programs can be im- 
proved; give financial assistance to qualified students from 
States without schools, by permitting them to pay the lower 
dental school tuition fees charged for State residents; facili- 
tate the admission of qualified students from States lacking 
dental schools; enable States lacking dental schools to meet, 
at least partially, their obligation to provide training in the 
field of dentistry; reduce financial burdens of participating 
schools by helping defray differences between operating cost 
per student and charges paid by the student. 


100. How do the regional arrangements work? 


The member States join a compact which provides for the 
admission of students from one member State to dental 
schools in other member States. The costs of operating the 
regional organizations are borne by the member.States. The 
home State pays the school a stipulated annual amount for 
each student admitted. The out-of-State student pays the 
same tuition fees charged to in-State students. 


101. What schools can participate? 


All dental schools, both public and private. 


102. What is the Western Regional arrangement? 





The Western Region consists of the States of Arizona, 
California, Colorado, Idaho, Montana, Nevada, New Mexico, 
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Oregon, Utah, Washington, and Wyoming, and the Terri- 
tories of Alaska and Hawaii. The regional program is con- 
ducted by the Western Interstate Commission for Higher 
Education, established in 1953 by interstate compact. 

States sending students to dental school are currently pay- 
ing the schools $1,600 per student annually. In 1955-56, 25 
dental students were attending school under the Western 

rogram and payments under the compact totaled $39,600. 
tudents from Arizona, Montana, Colorado, Wyoming, and 
Idaho were attending schools in other Western States. 


103. What is the Southern Regional arrangement? 


The States making up the Southern Region are Alabama, 
Arkansas, Delaware, Florida, Georgia, Kentucky, Louisiana, 
Maryland, Mississippi, North Carolina, Oklahoma, South 
Carolina, Tennessee, Texas, Virginia, and West Virginia. 
The Southern Regional Education Board, established in 1949 
under an interstate compact, administers the Southern re- 
gional program. 

States sending students to dental schools pay the schools 
$1,500 per student per year. In 1955-56, a total of 277 stu- 
dents from 11 States were enrolled in the dental schools under 
the regional program. 





PRIVATE PROGRAMS IN SUPPORT OF DENTAL AND 


DENTAL HYGIENE SCHOOLS 


104. What are the foundations doing to aid dental and dental 


hygiene schools? 


Some financial assistance has been made available by pri- 
vate foundations to dental schools and dental hygiene schools 
for research and graduate training. In 1954, for example, 
the Murray and Leonie Guggenheim Foundation made a 
grant of a half-million dollars to establish an institute of 
dental research at the New York University College of Den- 
tistry. Grants totaling $3.4 million have been made by the 
division of dentistry of the W. K. Kellogg Foundation over 
the past 25 years, chiefly to United States and Canadian 
dental schools for use in the field of graduate and post- 
graduate dentistry. The largest single grant under this 
program went to the University of Michigan for the con- 
struction of an institute of graduate and postgraduate den- 
tistry. In addition, the Kellogg Foundation has assisted 
three United States dental schools in establishing training 
pevgreas for dental hygienists. The University of Ala- 

ama received $18,000; the University of Detroit, $60,395 ; 
and the University of Oregon, $8,291 from this source. 

Indirect financial support for undergraduate training has 
also been provided by the Kellogg Foundation. Under a 
wartime program establishing scholarship or loan funds for 
students majoring in the health fields, every dental school 
was awarded a sum of $10,000, with an option to reapply. 
Although these loan funds were for the use of students, cas 
provided, in that context, indirect aid to the schools. 


102 








FEDERAL PROGRAMS IN SUPPORT OF DENTAL AND 
DENTAL HYGIENE SCHOOLS 


105. Does the Public Health Service provide assistance to dental 
al schools? 


A program to develop teaching techniques for training 
i- dental students to work efficiently with chairside assistants is 


Is now being conducted in the dental schools of the Universities 
e, of Iowa, North Carolina, Minnesota, and Alabama. This 
a program is financed with $75,000 allocated by the Public 
of Health Service. 
n- Since 1950, the National Institute of Dental Research has 
1e operated a program of research grants, with the majority of 
or the grants made going to dental schools. These grants, 
n which in 1956-57 amounted to an equivalent of only about 
t- 3 percent of the total operating budgets of dental schools, are 
is primarily intended to further dental research at a graduate 
n- level. They have had, therefore, relatively little impact on 
1- undergraduate teaching activities. 
cd 
ig 106. Are dental research facilities being constructed at dental 
1 schools under the Health Research Facilities Act? 
; 
' Seven grants in the amount of $921,000 were made to dental 
1s colleges under Public Law 835, 84th Congress (Health Re- 
search Facilities Act of 1956), which provides for a 3-year 

or program of $30 million annually for matching grants for the 
1 construction of health research facilities. Im addition, a 
y. few grants have been approved for combined medical and 
Vv dental research facilities. 


107. Have dental facilities been constructed at dental schools 
under the Hill-Burton Act? 


Funds have been provided under the Hill-Burton Act for 
the construction of dental clinics associated with teachin 
hospitals. An allocation of $420,811 aided in the building o 
a 57-chair dental clinic at the University of Alabama. Dental 
facilities were provided at the University of Oregon under 
an appropriation of $70,329, and at Marquette University 
under an appropriation of $92,212. 
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108. Does the Housing and Home Finance Agency provide assist- 
ance to dental schools? 


The Community Facilities Administration of the Housing 
and Home Finance Agency administers a college housing 
program. Pursuant to title IV of the Housing Act of 1950, 
as amended, direct, low-interest: Federal loans may be made 
to colleges and universities to assist in developing housing and 
related service facilities when loans at equally favorable rates 
are not available from other sources. 

Under this act, 2 loans totaling $2.31 million were made to 
the University of Indiana for the construction of housing 
facilities for 263 students, including 70 dental students. 
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COST AND FINANCING OF A DENTAL AND DENTAL 


HYGIENE EDUCATION 


109. How long does it take to complete a dental education? 


A minimum of 6 years is required to complete the dental 
curriculum. This 6-year figure includes 4 years in a dental 
school and 2 years of predental schooling. However, in 1955, 
the majority of the students enrolled had completed at least 
3 years of predental schooling, and about half of the students 
held a bachelor’s degree. Only a quarter of the students had 
as little as 2 years of predental education. 


110. How much does a dental education cost the student or his 


family? 


The average amount required to complete 4 years in dental 
school was mabe $11,800 in 1953-54. (Married students re- 
ported expenditures of approximately $14,450 to complete the 
4-year course of study; of this, $10,050 represented living ex- 
penses. Single students (other than those living at home) 
needed a total of $10,350, of which $5,900 represented living 
expenses.) To these costs must be added the expenses of com- 
pleting undergraduate training. Each year of college at a 
public institution costs approximately $1,500, so that for the 
average student with 3 years of preprofessional training the 
full cost of a dental education totals about $16,300. Of this 
sum, approximately $1,400 is needed to purchase equipment. 
For the 50 percent of the students who acquire a bachelor’s 
degree prior to admission to dental school, the total cost aver- 
ages about $17,800. 


111. How do the costs of attending private and public schools 


compare? 


The average student attending a private school spent $12,- 
037 to meet the costs of 4 years in sol, whereas the average 
student in public schools spent $11, 262. These figures in- 
clude school and living ex nditures of $4,780 and $7, 257, 
respectively, in private schools and $3,682 and $7,580 in 
public schools. 


112. How do students finance their dental education? 


Dental students draw funds from various sources. The 
average married student relies principally on his own and 
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his wife’s earnings, drawing 12 percent from his own earn- 
ings during the school year, 39 percent from his wife’s earn- 
ings, and 15 percent from savings from vacation earnings 
and other sources. An additional 18 percent is contributed 
by parents. Single students rely principally on their par- 
ents, drawing 59 percent of their funds from this source. 
An additional 19 percent comes from savings, and 10 per- 
cent from the student’s own earnings. Scholarship and 
loans represent only 0.8 percent.and 3. 9 percent, respectively, 
of the total funds of married students and 1.4 percent and 5.1 
percent of the total for single students. 


113. Are scholarships and other aids available to dental students? 


Of the 48 dental schools operating in 1955-56, only 27 have 
student scholarships available. A study of student income 
sources in 1954 showed that scholarships cover only about 
1.2 percent of all students’ expenses in completing 4 years 
of training, and school loans, 0.6 percent. Among the 9,521 
students reporting, only 728 scholarships and 401 loans were 
awarded for the 1953-54 school year. These awards ag- 
gregated $322,129 and $160,279, respectively, but provided 
only limited assistance to their rec ipients. The average 
amount received by persons holding either scholarships or 
loans was only $443 and defrayed but 15 percent of the 
year’s expenses. 


114. How much does a dental hygiene education cost the student 


or her family? 


The average dental hygiene student attending school in 
1953-54 spent $3,039 for 2 years of training, one-third of 
which covered school items (tuition and fees, supplies and 
equipment, and other incidentals) and two-thirds covered 
living expenses. 


115. How do the costs of attending private and public dental 


hygiene schools compare? 


The average expenditure for 2 years of dental hygiene 
training was $3,656 in private schools and $2,529 in public 
schools. 


116. How do dental hygiene students finance their education? 


Parents are the primary source of funds, while savings 
and students’ earnings supply the next largest share. Of 
the $3,039 the average student spent for 2 years of dental 
hygiene training, $2,063 came from parents, $463 from sav- 
ings, $157 from students’ earnings, $126 from loans and 
scholarships, and $230 from all other sources. 
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117. Do any States have programs in support of dental and dental 
hygiene students? 
3? Funds have been provided by a few States for assistin 
pes %. g 
ve dental students in financing their education, but dental hy- 
ne giene students generally must rely on university sources. 
ut Recipients of loans or scholarships established for the aid of 
rs dental students in some instances must agree to practice in 
2} rural areas of the State for a specified period. Among the 
re State programs that give financial aid to dental students are 
g- the following: 
ed Alabama 
” The act creating the dental school of the University of 
ws Alabama provides for the establishment of a scholarship of 
- $400 yearly for each county in Alabama. In order to be 
eligible, an applicant must have been accepted for matricula- 
” tion by the authorities of the school of dentistry. 
New York 
; In New York, 28 scholarships are available each year to 
Af dental students. Of these awards, 14 are allocated to counties 
¥ Fj of New York City, and 14 to other counties of the State. The 
Z scholarships amount to $750 for each of 4 years and may be 
- used at an approved school in New York State. To be 
eligible, the applicant must be a United States citizen and a 
al legal resident of New York State. The awards are made 
on a competitive basis. 
Florida 
ie The Florida Legislature has established a scholarship pro- 


gram designed to help students who wish to study dentistry, 
and to provide dental health care for rural areas and sm 
communities. Each year 10 scholarships paying up to $1,000 
for each of 4 years are available to Florida students. Recipi- 
gs ents must agree to practice for 5 years in designated rural 
Se communities. 


tal Virginia 
a The Medical College of Virginia was authorized in 1952 to 


establish four annual scholarships of $1,000 each for dental 
students. Recipients of these funds must be residents of 
Virginia and must agree to practice in designated State 
mental institutions or, if such vacancies do not exist, in desig- 
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nated rural communities for a period of years equal to the 
number of years for which scholarship funds were received. 
North Carolina 

In 1953, the North Carolina Medical Care Commission was 
provided ‘with funds for making loans to dental students. 
Candidates must have been residents of North Carolina. for 
8 years and must agree to practice for at least 4 : years in a 
North Carolina town or village of not more than 2,500 popu- 
lation. Eligible dental students may borrow up to $800 per 
year for 4 years. 





PRIVATE PROGRAMS IN SUPPORT OF DENTAL AND 
DENTAL HYGIENE STUDENTS 


118. Are there any private programs providing financial aid to 
dental or dental hygiene students? 


Loan funds established by alumni groups, fraternal organi- 
zations, or local dental societies were av ailable in at least 16 
dental schools in 1956. Nine schools had loan funds which 
had been created by dental auxiliary groups (wives of den- 
tists) and several schools reported loan funds established 
by the W. K. Kellogg Foundation. In at least one State local 
dental societies offer scholarships to dental hygiene students. 
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FEDERAL PROGRAMS IN SUPPORT OF DENTAL AND 
DENTAL HYGIENE STUDENTS 


119. What is the Federal Government doing to aid undergraduate 
dental students? 


Several Federal programs with different objectives give 
direct or indirect financial assistance to undergraduate den- 
tal students. The undergraduate programs of the Army, 
Navy, and Air Force are designed primarily for recruitment 
purposes. The undergraduate programs of the Public Health 
Service are designed to stimulate interest in dental public 
health and dental research. The Veterans’ Administration’s 
program gives direct support to undergraduates who are 
eligible for GI benefits. 


120. What is the program of the Department of Defense in support 
of undergraduate dental students? 


A senior dental student program is operated by each of 


three services of the Department of Defense. A total of 190 
senior dental students are commissioned as second lieuten- 
ants, or the Navy equivalent, and are placed on active duty 
with full pay and allowances while they continue their stu- 
dies. On graduation, these officers are promoted one grade 
and placed on active duty for a period of 3 years. 


121. What is the program of the United States Public Health Serv- 
ice in support of undergraduate dental students? 


The Division of Research Grants of the United States 
Public Health Service administers a program of grants and 
fellowships in support of clinical nal basic research in den- 
tistry an veteaad sciences. In fiscal year 1956, 34 dental 
schools received dental student part-time research fellowship 
awards totaling $55,600. 

Through another of its programs, the United States Pub- 
lic Health Service employs a limited number of dental stu- 
dents during the summer months for duty at hospitals, 
research laboratories, and other Service facilities throughout 
the United States. 

The purpose of these programs and awards is to orient 
undergraduate dental students toward research and dental 
public health. 
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122. What has the Veterans’ Administration done to support den- 
tal education? 


The only recent period for which information is available 
is the year 1953-54. In that year, 15 percent of all students 
attending dental schools received veteran benefits aggregating 
about $2 million. Statistics for this same year indicate that 
other veterans enrolled in dental schools during 1953-54 did 
not receive veteran benefits presumably because they ex- 
hausted their benefits prior to completion of their dental 
studies, 


123. What is the Federal Government doing to aid graduate den- 
tal students and to provide training in special fields of 
dentistry? 


A principal objective of the United States Public Health 
Service’s program in euppots of dental education is to pro- 
vide training in special fields of dentistry. From funds 
appropriated by Congress last year for dental research, some 
$500,000 is available for training researchers. To date in 
fiscal year 1957, about. $270,000 has been awarded in graduate 
training grants to nine dental schools and. research centers. 

The United States Public Health Service also distributes 
a limited number of regular fellowship awards for training 
in dental research. In fiscal year 1956, the number of such 
awards was 11, of which 7 were postdoctoral, 3. predoctoral, 
and 1 special. 

Another program administered by the United States Pub- 
lic Health Service provides for traineeships for duate 
or specialized training in public health for professional 
health personnel. This latter program includes dental 
hygienists. 





PLANS FOR EXPANSION OF DENTAL AND DENTAL 
HYGIENE SCHOOL TEACHING FACILITIES 


124. How much have dental and dental hygiene schools spent for 
the construction of facilities in recent years? 


During the past 10 years, 38 dental schools, their 21 affili- 
ated dental hygiene schools, and 6 nonaffiliated dental hygiene 
schools have spent nearly $56 million for new buildings, re- 
modeling, and equipment. A substantial part of this ex- 
penditure was made by the 18 schools that constructed and 
equipped new facilities during the past 10 years. 


. If legislation were enacted providing for Federal matching 
grants for the construction of teaching facilities, how many 
dental or dental hygiene schools would expect to take ad- 
vantage of such legislation? 


Nearly all of the dental and dental hygiene schools, reply- 
ing to date to a questionnaire, report that they would apply 
for grants under Federal legislation designed to assist in the 


construction of teaching or research facilities. 
. What would be the cost of the contemplated facilities? 


The schools replying to a questionnaire report that, if 
Federal aid becomes available, construction projects cost- 
ing approximately $66.3 million would be undertaken. As- 
suming that the schools which have not yet reported will have 
equivalent construction needs, it can be estimated that the 
total construction needs of dental and dental hygiene schools 
would be approximately $77 million. 


. Will the additional facilities enable the dental and dental 
hygiene schools to increase their enrollment? 


Only one-half of the dental schools which reported that 
they would expand facilities or construct new ones with the 
aid of Federal funds, report that they could accommodate in- 
creased enrollment of dental students. It is expected that 
from 400 to 450 additional freshman students could be en- 
rolled with the completion of this construction. 

In addition, it is reported that 10 dental schools which do 
not now offer dental hygiene training would initiate a dental 
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hygiene course; 13 schools would inaugurate a training pro- 
gram for dental assistants; and 8 schools would begin a pro- 
gram for dental laboratory technicians. Fifteen schools 
indicate that already existing programs for the training of 
auxiliary personnel would : expanded to accommodate 
additional students. 
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SUMMARY—OSTEOPATHIC COLLEGES 


OSTEOPATHIC COLLEGES—PRESENT AND 
FUTURE CAPACITY 


There are six osteopathic colleges in the United States at the present 
time. The colleges are privately owned, belonging to the osteopathic 
profession. The number has remained the same since 1916 when the 
most recent osteopathic college was established. The colleges are 
located in Missouri (2), Iowa, Ilinois, Pennsylvania, and California, 

Enrollment has grown from slightly over 800 students 20 years ago 
to 1,900 students at the present time. This constitutes the capacity of 
the six colleges. 

Of approximately 1,500 applicants for admission to osteopathic 
colleges in 1955-56, 568 were accepted and 520 actually enrolled. 

The expected increase in the number of college graduates is expected 
to lead to an increase in the number of applicants to osteopathic 
colleges. 


OSTEOPATHIC COLLEGES AND PHYSICIAN 
REQUIREMENTS 


The number of graduates from osteopathic colleges reached an all- 
time high in 1955-56 with 469 graduates. Building plans in the 
various colleges will have to be carried to completion before student 
capacity can be increased from 1,900 to approximately 2,000. It is 
expected that by 1962 the size of the graduating class will be approxi- 
mately 530. 

In 1955, there were slightly over 12,000 osteopathic physicians in 
active practice. The national average was 7.4 osteopathic physicians 
for each 100,000 persons in the United States. The ratio in six States 
(California, Iowa, Illinois, Michigan, Missouri, and Oklahoma), 
however, was over twice the national ratio, while in 30 States the ratio 
was below the national average. Requests for additional osteopathic 
physicians mostly come from communities in these States. Five 
States (California, Michigan, Missouri, Ohio, and Pennsylvania) 
have 53 percent of all osteopathic physicians in the United States, 
and nearly 70 percent of the entering students come from these States. 


OSTEOPATHIC COLLEGES AND OSTEOPATHIC 
STUDENTS—FINANCIAL ASPECTS 


In 1950-51, the total budgets of the six osteopathic colleges was 
slightly over $4.5 million. Tuition income covered an average of 22 
percent. There has been a steady increase in operating budgets, and 
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tuition income covers a smaller and smaller percentage of total 
operating expenses. 

Osteopathic colleges are not connected with universities, and none 
of the present osteopathic colleges are publicly owned or operated. 

Public support of osteopathic colleges is limited. The State of 
Pennsylvania has.a program of_assisting schools of medicine and 
osteopathy, and under this program the Philadelphia College of 
Osteopathy has received $200,000. Research grants have been made 
by the Publie Health Service to one of the osteopathie colleges. All 
of the osteopathic colleges receive teaching grants to support instruc- 
tion in the fields of cancer, heart, and mental health. Private support 
comes primarily from the osteopathic profession, alumni, and friends, 

If Federal legislation is enacted providing.construction aid for 
teaching facilities, ostepathic colleges plan projects costing $21,075,- 
000 during the next 5 years. Of this total, about $14.5 million would 
be chargeable to teaching as distinguished from research. The col- 
leges expect to secure matching funds from alumni, the general pub- 
lic, industry, and labor, foundations, State contributions, and in- 
creased fees. 

The construction of these expanded or new facilities would enable 
the six colleges to increase their first-class enrollment by approxi- 
mately 175 students. 
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I. OSTEOPATHIC COLLEGES—PRESENT AND 
FUTURE CAPACITY 


TRAINING CAPACITY IN THE UNITED STATES 


1. How many osteopathic colleges are there in the United States? 


In 1955-56, there were six colleges of osteopathy and sur- 
gery in the United States, which were approved by the 
American Osteopathic Association. 


2. How many of the osteopathic colleges are privately owned and 
how many are publicly owned? 


The six colleges of osteopathy may be said to be privately 
owned. In reality they belong to the osteopathic profession. 


9 


Has the number of osteopathic colleges been increasing? 


Four of the 6 osteopathic colleges were established before 
1900 and 2 after 1900, the most recent 1 having been estab- 
lished in 1916. 


_— 


. Are new 4-year osteopathic colleges being established? 


No. 


. How many osteopathic students are there? 


on 


In 1955-56, 1,900 students were enrolled in the six osteo- 
pathic colleges. In 1955-56, 520 first-year students were 
enrolled, constituting a gain of 33 over the entering class 
in 1954. 


6. How many students other than undergraduate osteopathic 
students attend osteopathic colleges? 


The only “other students” being trained by the faculty of 
an osteopathic college are the 48 student nurses enrolled in 
the School of Nursing of the Philadelphia College of Osteop- 
athy. All osteopathic colleges offer professional courses to 
doctors in the field. 


7. Has the number of osteopathic students been increasing? 


In 1946, only 821 students were enrolled in the 6 osteopathic 
colleges, due to World War II conditions. This enrollment 


121 









122 OSTEOPATHIC COLLEGES 


steadily grew until it reached its capacity of approximately 
1,900 students in 1951. 















8. What is the size of first-year classes at present in the various 
colleges? 


In 1955-56, the first-year classes were as follows: 

Chicago College of Osteopathy__...-....----_-- 68 

College of Osteopathic Physicians and Surgeons_ 96 

Des Moines Still College of Osteopathy and 
TINE srsctsints:shiciidhcnatiatnatiin ly rneabitn cane btaeipailin atin 63 

Kansas City College of Osteopathy and Surgery 103 

Kirksville College of Osteopathy and Surgery... 103 

Philadelphia College of Osteopathy___--------- 87 


9. Have existing osteopathic colleges reached their capacity? 






Until new facilities are available in the 6 osteopathic 
colleges, the enrollment capacity will remain approximately 
1,900. 





SUPPLY OF APPLICANTS—NATIONALLY 





10. How many students apply for admission to osteopathic col- 
leges? 


In 1955-56, 1,422 students applied for admission in the 6 
osteopathic colleges. 


11. How many applicants are accepted? 


In 1955-56, 568 applicants were accepted, 520 of whom 
matriculated. Osteopathic colleges usually allow a 10 per- 
cent margin by granting acceptances to those applicants who 
are classed as alternates. The percentage of cancellations is 
approximately 10 percent varying slightly from year to year. 


12. Has the number of first-year students enrolled in osteopathic 
colleges increased? 


The present capacity in the first-year classes in the 6 
osteopathic colleges is approximately 500. When new facili- 
ties are available, the size of the first-year classes will be 
increased. 


13. What is the present ratio of applicants to students admitted? 


In 1955-56, there were 2.7 applicants for each first-year 
student admitted by the 6 osteopathic colleges. 


14. Has this ratio remained the same over the years? 


No. The number of applicants to the 6 osteopathic colleges 
reached its peak during the academic year 1951-52. At that 
time 85 pees of the total osteopathic college enrollment 
were under Public Law 346 and Public Law 16. Due to the 
large number of veterans applying for admission, the ratio 
was 4.3 applicants for each first-year student admitted in that 
year. 


15. How will the expected increase in the number of college grad- 
uates affect osteopathic college applicants? 


The expected increase in the number of college graduates 
will undoubtedly increase the number of applicants to osteo- 
pathic colleges. 
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TRAINING CAPACITY AND SUPPLY OF APPLICANTS— 
STATE AND REGIONAL VARIATIONS 


. Where do most of the applicants come from geographically? 


Slightly over 70 percent of all applicants to the 6 colleges 
of osteopathy come from 6 States, California, Pennsylvania, 
Michigan, Ohio, New York, and Missouri. 


Does the ratio of applicants to population vary materially in 
different regions of the United States? 


Yes. Other than the 6 States mentioned in 16 above, the 
next States in order of the number of applicants are Texas, 
New Jersey, Florida, and Indiana. There is an increasing 
number of applicants from the Northwest. 


How are the osteopathic colleges distributed geographically? 


The State of Missouri is the location of two of the osteo- 
pathic colleges. There is one college respectively.in Iowa, 
[llinois, Pennsylvania, and California. 


19. How is the training capacity distributed geographically? 


Although two of the osteopathic colleges are located in 
Missouri, these two colleges show the widest distribution of 
students. The Kansas City College of Osteopathy and Sur- 
gery, for example, draws heavily from the Southwest and 
from the Seventh-day Adventists in California and Michi- 
gan. The Kirksville College of Osteopathy and Surgery 
draws heavily from Ohio, Michigan, New York, and western 
Pennsylvania. 


20. Do fewer first-year students in relation to State population 
come from States without osteopathic colleges? 


Ohio, Michigan, and New York do not have osteopathic 
colleges, but do have strong osteopathic hospital organiza- 
tions. In 1955-56, these three States contributed nearly bu 
percent of the entire first-year class. 
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a ADMISSION POLICIES 





21. What are the qualifications for admission to osteopathic col- 
y? leges? 


res The six osteopathic colleges closely examine the typical 
a. personal qualifications which are deemed essential in the 
making of a physician, such as integrity, motivation toward 

a career in osteopathic medicine, emotional stability, person- 

in ality characteristics, oral expression, etc. Many of these 
qualifications are examined first by the osteopathic physician 

in the field, who represents the profession in the preprofes- 


the sional college and is accepted as an ex-officio member of col- 
AS, lege premedical counseling committees. These qualifications 
ing also are checked during the personal interview with the oste- 


opathic college admissions committee, and in some cases 
various types of personality tests, such as the Minnesota 
ly? Multiphasic Test, are used during the applicant’s visit to the 
campus. Some osteopathic colleges require a psychiatric 


co- examination during the applicant’s visit on the campus. 
wa, | n1OVe, 
: 22. What are the educational qualifications for osteopathic col- 
lege students? 
, The 6 osteopathic colleges require a minimum of 3 years 
if of study in an approved college or university. In 1955-56, 
a 75 percent of the entering first-year students had baccalaure- 
cat ate degrees, and 4 percent had completed 4 years of — 
hi study without the degree, making a total of 79 percent of the 


osteopathic college first-year students, who had completed 


ery 4 years of college training. 

— Specific subject. requirements include inorganic chemistry, 
orgamc chemist ry, zoology, physics, and English. The aver- 

- age osteopathic first-year student in 1955-56 showed 114 


semester hours of college training (120 semester hours are 
usually required for graduation), which included 24 semester 
hic hours of chemistry, 24 semester hours of biological science, 
pen 8 semester hours of physics, and 12 semester hours of English. 
r 3Y 


23. How many applicants fail to meet the basic educational quali- 
fications for entrance to osteopathic colleges? 


The 1,422 individuals who were considered as applicants by 
the 6 osteopathic colleges presented college transcripts with 
the minimum educational requirements completed. The ma- 
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jority of those who were not accepted were refused admission 
due to below average grades. 


24. Is there a generally recognized standard for testing the edu- 
cational aptitude of applicants? 


Two of the osteopathic colleges require their applicants to 
take the medical college admission test. It is estimated, how- 
ever, that 80 percent of the entire entering first-year students 
in 1955 took this test. Four of the osteopathic colleges still 
require the completion of the Strong Interest Inventory, 
which is either scored by the preprofessional college or by the 
osteopathic college admissions committee, in light of the 
osteopathic pattern, which Dr. Strong, formerly of Stanford 
University, formulated. 


25. Do osteopathic colleges attract college graduates with out- 
standing scholastic records? 


Minimum scholastic achievement requirements for admis- 
sion stipulate better than a C average in the required subjects. 
In analyzing the preprofessional college transcripts of the 
entering first-year class in 1955-56 and using the basis of A 
equals 3.0, B equals 2.0, and C equals 1.0, the overall pre- 
professional scholastic average of the 6 entering classes was 
1.67 or a B average. 


26. Are there special residence restrictions governing admissions 
to osteopathic colleges? 


No. 





Il. OSTEOPATHIC COLLEGES—GRADUATES AND 
PHYSICIAN REQUIREMENTS 


GRADUATES FROM OSTEOPATHIC COLLEGES IN THE 
UNITED STATES 


27. How many students graduate from osteopathic colleges? 
In 1955-56, 469 graduated from osteopathic colleges. 


28. Has the number of graduates been increasing? 


The graduating class in 1956 was the largest in the last 25 
years. Under present enrollment capacity, approximatel 
460 graduates can be expected annually. In 1957, the wat 
uating class will drop to 444, due to an unusually high mor- 
tality rate in the classes which entered osteopathic iolihess in 
1953. 


29. Is it expected that the number of osteopathic college gradu- 
ates will continue to rise? 


Building plans in the various osteopathic colleges now 
under way or which will be initiated in the immediate fu- 
ture will increase the total student capacity in the 6 osteo- 
pathic colleges from 1,900 to approximately 2,000. It is 
expected, therefore, that by 1962 the graduating classes will 
reach a peak of approximately 530. 


30. What is the trend expected to be after 1960? 


The number of graduates after 1962 will depend on addi- 
tional educational facilities in the six osteopathic colleges and 
the possibility of the establishment of another osteopathic 
college. 


127 





LICENSURE OF GRADUATES 





31. How does an osteopathic college graduate get a license to 
practice? 


Doctors of osteopathy are licensed in all States. In 30 
States independent osteopathic boards administer the li- 
censing ieasetvenioie In 3 of these 30 States, osteopathic 
physicians may also take the medical board examinations. 
In 15 States, the board of examiners are known as composite 
boards, made up of both doctors of osteopathy and doctors of 
medicine. In the remaining States, osteopathic physicians 
take the examinations administered by medical boards. In 
19 States, the District of Columbia, and Alaska, the candi- 
date for licensure is required to pass basie science examina- 
“tions for eligibility to take licensing examinations. In 16 
States, certificates from the National Board of Examiners 
for Osteopathic Physicians and Surgeons are accepted in leu 
of their own licensing examinations. 


32. What percentage of candidates who graduated from osteo- 
pathic colleges pass their osteopathic board examination? 


In 1955, 451 osteopathic graduates and osteopathic physi- 
cians took licensing examinations conducted by independent 
osteopathic boards; 98.5 percent passed; 293 graduates and 
osteopathic physicians took examinations conducted by 
medical and composite boards and 86 percent passed. Dur- 
ing the past 5 years the passing percentage of osteopathic 
physicians under medical and composite boards has ranged 
from 84 to 94 percent. 


33. Must a licensed osteopathic physician be a United States 
citizen? 


Fourteen States require citizenship in the United States 
for licensure as an osteopathic physician; 7 States require 
first papers and in the remaining States there are no citizen- 
ship requirements. 

128 








to 


30 
li- 
‘1c 
1S. 
te 
of 
ns 
In 
li- 
a- 
16 
rs 
ul 


0- 


Si- 
nt 
nd 
by 
ir- 
1i¢ 
ed 


es 





INTERNSHIPS AND RESIDENCIES 





34. What is an internship? 


An internship is a hospital training program of from 12 
to 24 months. The main purpose of the internship is to 
further educate the physician and at the same time to provide 
osteopathic hospitals additional staff services to patients. 


35. What is a residency? 


The various osteopathic specialty boards require from 1 
to 3 years of specialized training in the particular specialty 
as a part of the requirements for specialty certification. 
Osteopathic hospitals also rely considerably on residents for 
services to the patients. 


36. What is an “approved” internship or residency? 


The American Osteopathic Association, through its bureau 
of hospitals, is the approving authority of internship and 
residency training. Hospitals are inspected and approved 
at regular intervals. 


37. Is the number of “approved” internships and residencies 
geared to the number of osteopathic college graduates? 


No. The American Osteopathic Association, through its 
bureau of hospitals, approves hospitals on the basis of hospi- 
tal standards and qualifications and not on the basis of the 
number of osteopathic physicians desiring intern or residency 
training. 


38. What is the number of approved internships? 


For the year 1955-56, there were 559 approved internships 
in 88 osteopathic hospitals, which had been approved for 
intern and/or residency training. 


39. Has the number of approved internships increased? 


Yes. In 1947-48, there were 62 osteopathic hospitals ap- 
proved for intern training. These hospitals had approxi- 
mately 280 internships. 
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40. Are all available approved internships filled? 


No. Approximately 10 percent of the internships were 
vacant in 1955-56. 


41. Who serve as interns? 
Only graduates of approved osteopathic colleges. 
42. How much are interns paid for their services? 

Until December 1956 the American Osteopathic Associ- 
ation, through its bureau of hospitals, limited the maximum 
amount of internship stipends to $75. In December 1956 the 
maximum was removed. A recent survey (1956) of intern- 
ship salaries in 42 approved training hospitals of over 50 
teaching beds showed an average salary of $68.75 a month. 
All of the hospitals furnish full maintenance. 

What is the number of approved residencies? 


In 1955-56, there were 233 approved residencies in 43 
approved osteopathic hospitals. 


Has the number of residencies increased? 


Yes. In 1947-48, only 16 osteopathic hospitals were ap- 


proved for residency training. In these hospitals 71 resi- 
dencies were available. 


Are all available residencies filled? 
Slightly over 80 percent of these residencies were filled. 


Has the number of vacant residencies increased? 
No. 





NUMBER OF OSTEOPATHIC PHYSICIANS 


47. How many osteopathic physicians are there in the United 
States? 


In 1955, there were 12,433 licensed osteopathic physicians 
in all the States of the United States, 251 of whom were out 
of practice ; a net of 12,182 in active practice. 


48. How many osteopathic physicians are there in the United 
States per 100,000 population? 


In 1955, there were 7.4 osteopathic physicians in active 
practice for each 100,000 persons in the United States, based 


on Bureau of Census total population estimate for 1955— 
164,303,000. 





49. Has the number of osteopathic physicians per 100,000 been 
increasing? 


si- No. There were 7.4 osteopathic physicians per 100,000 in 
| 1940, 1950, and 1955. 


50. Are there substantial variations in the geographic distribution 
of osteopathic physicians per 100,000 population? 


Yes. In 1955, there were wide variations in the supply of 
osteopathic physicians in active practice in relation to popula- 
tion. In California, Iowa, Maine, Michigan, Missouri, and 
Oklahoma the ratio of osteopathic physicians per 100,000 
people was over twice the national ratio of 7.4. In 30 States 
the ratio was below the national average: Alabama, Arkan- 
sas, Connecticut, Delaware, Georgia, Idaho, Illinois, Indiana, 
Kentucky, Louisiana, Maryland, Massachusetts, Minnesota, 
Mississippi, Montana, Nebraska, New Hampshire, New Jer- 
sey, New York, North Carolina, North Dakota, South Caro- 
lina, Tennessee, Texas, Utah, Virginia, Washington, West 
Virginia, Wisconsin, and Wyoming. 


51. Have geographic disparities tended to disappear over the 
years? 


No. The disparities among States in the number of osteo- 

pathic physicians continue to become greater. California, 

Michigan, Missouri, Pennsylvania, and Ohio have 53 percent 

: of the osteopathic physicians in the United States. Nearly 
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70 percent of the entering students each year come from these 
States and over half of them return to those States for 
practice. 


52. Are there more osteopathic physicians per 100,000 population 
in urban than in rural areas? 


There are a larger number of osteopathic physicians in 
relation to population in several urban communities, such 
as Los Angeles, Dallas, Philadelphia, Detroit, Des Moines, 
and Chicago. Los Angeles, Philadelphia, Des. Moines, and 
Chicago are locations of osteopathic colleges. In the other 
cities mentioned above there are teaching (approved intern 
or residency training) osteopathic hospitals. 


53. What are some of the factors which are responsible for the 
present geographic and rural-urban distribution of osteo- 
pathic physicians? 


Accessibility to osteopathic hospitals is one of the major 
reasons why young osteopathic physicians settle in urban 
conununities. 


54. Do osteopathic college graduates tend to practice in States in 
which they attended school? 


Yes, considering the fact that 48 percent of the profes- 
sion is located in the five States (California, Illinois, Iowa, 
Missouri, and Pennsylvania) where the osteopathic colleges 
are located. 


55. Do osteopathic college graduates tend to practice in the State 
in which they lived prior to their osteopathic training? 


Approximately 45 percent of the osteopathic college gradu- 
ates practice in the State where they lived prior to their 
osteopathic training. Geographical distribution of students 
in osteopathic colleges, 1955: Alabama 1, Arizona 4, Ar- 
kansas 3, California 348, Colorado 9, Connecticut 12, Dela- 
ware 4, District of Columbia 4, Florida 23, Georgia 6, Ha- 
wali 7, Idaho 1, Dlinois 57, Indiana 27, Iowa 38, Kansas 20, 
Kentucky 10, Maine 7, Maryland 9, Massachusetts 14, Michi- 
gan 222, Minnesota 10, Mississippi 4, Missouri 76, Montana 3, 
Nebraska 6, New Hampshire 3, New Jersey 104, New Mexico 
6, New York 203, North Carolina 2, North Dakota 2, Ohio 116, 
Oklahoma 22, Oregon 9, Pennsylvania 340, Rhode Island 14, 
South Carolina 1, South Dakota 7, Tennessee 9, Texas 41, 
Virginia 3, Washington 21, West Virginia 18, Wisconsin 11, 
Canada 6, China 1, Cyprus 1, El Salvador 1, Ethiopia 1, 
Himalaya 1, Iran 7, Iraq 1, Israel 1, Korea 1, Malaya 1. 
Panama 1, Puerto Rico 1, Trinidad 1, West Africa 1. 
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56. Do osteopathic college students from small communities tend 
to practice in small communities? 


No accurate surveys have been made regarding this ques- 
tion. It is the general opinion, however, of osteopathic 
college administrators that-there is a tendency for osteo- 
pathic graduates, whose prior residences were in rural lo¢ali- 
ties, to start practice in such localities. 





OSTEOPATHIC PHYSICIAN REQUIREMENTS 


57. Is there an overall shortage of osteopathic physicians? 


It is difficult to estimate the extent of an overall shortage 
of osteopathic physicians. In the 88 approved teaching 
osteopathic hospitals there are approximately 100 more in- 
ternships than there are graduates. The central office of 
the American Osteopathic Association and the various osteo- 
pathic colleges receive requests every year from communities 
for young osteopathic physicians which cannot be supplied. 
The Office of Defense Mobilization and the Department 
of Labor list osteopathy as a critical occupation. 


58. Is there a shortage of osteopathic psychiatrists? 


There is a shortage of osteopathic physicians certified in 
psychiatry. In 1955, there were only four residencies in the 
approved residency training osteopathic hospitals in psy- 
chiatry and neurology. In 1955-56, there were six certifi- 
cations by the American Osteopathic Board of Neurology 
and Psychiatry. 


59. Is there a shortage of osteopathic physicians in Government 
agencies? 


The American Osteopathic Association has made no survey 
of Government agencies regarding physician meee in 
ice mental hospitals, health eskiaenle, the Public 

ealth Service, and the Veterans’ Administration. 


60. Is there a shortage on the faculties of osteopathic colleges? 


There is a shortage on the faculties of osteopathic colleges. 
Most of the shortages are in the clinical departments. 


61. Is there an osteopathic physician shortage in rural areas? 
Yes. The preponderance of requests for location of osteo- 
pathic physicians received by the American Osteopathic 
Association are from rural communities. 


62. What estimates have been made with regard to an overall 
osteopathic physician shortage? 


It is difficult to estimate the ae of osteopathic physi- 


cians, as such. Various estimates of the shortage of physi- 
cians generally have been publicized, and inasmuch as osteo- 
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pathic physicians are licensed in all the States and have 
unlimited practice rights as physicians in some three-fourths 
of the States, the supply of osteopathic physicians is of 
direct bearing. 


| 63. Are osteopathic physician-population ratios an adequate meas- 
ure of the need for osteopathic services? 


| No. The preponderance of requests for location of osteo- 
pathic physicians received by the American Osteopathic 
1g Association are from communities in States where the osteo- 
pathic physician-population ratio exceeds the national 

of average. 
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Ill. OSTEOPATHIC COLLEGES AND OSTEOPATHIC 
STUDENTS—FINANCIAL ASPECTS 


COST AND FINANCING OF OSTEOPATHIC COLLEGES 


64. How much do osteopathic schools spend annually? 


A tabulation made in 1950-51 showed total combined 
budgets of the 6 osteopathic colleges was $4,509,594.05. Stu- 
dent tuition and fees amounted to $1,017,638, a ratio of 22.5 
percent. The difference is represented by deficit financing 
and private contributions and teaching grants in cancer, 
heart, and mental health from the Public Health Services. 


65. Are osteopathic college operating expenses increasing? 


Yes. Osteopathic college operating budgets are increasing 
steadily, due to the higher cost of teaching materials and 
necessary higher salaries. 


66. What is the trend with regard to the percentage of operating 
expenses covered by tuition income? 


Tuition income covers a smaller and smaller percentage of 
total operating expenses. 


67. What are the sources of revenue other than tuition income 
from which osteopathic colleges derive funds to cover their 
operating expenses? 


The United States Public Health Service is supplying on 
an annual basis some funds for research and primarily for 
more emphasized teaching in cardiovascular diseases, cancer, 
and mental health. The osteopathic profession and _ its 
friends have been contributing approximately half a million 
dollars a year to the six osteopathic colleges, which is pri- 
marily directed to operating expenses and to a smaller degree 
to new facilities. Osteopathic college owned hospitals and 
clinics must either be self-supporting, and in some cases must 
assist in the support of the teaching budget. 


68. Do these figures accurately reflect actual distribution of 
sources of financing in individual schools? 
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There is a considerable variation in individual schools. 


69. Are other university departments subsidizing osteopathic 
colleges? 


Osteopathic colleges are not connected with universities. 


70. Have large-scale research activities resulted in increased 
osteopathic college deficits? 


The Kirksville College of Osteopathy and Surgery main- 
tains the largest scale research activities of the six osteopathic 
colleges. The necessary finances for this program, however, 
are supplied, in large part, by Federal agencies and by the 
American Osteopathic Association, through its Bureau of 
Research. Costs of research activities in osteopathic colleges 
do contribute to increased deficits in the individual colleges 
in varying degrees. 








STATE PROGRAMS IN SUPPORT OF OSTEOPATHIC 
COLLEGES 


71. What are the States doing to support osteopathic colleges? 


The State of Pennsylvania has a oo of assistin 
schools of medicine sul osteopathy. The Philadelphia Col- 
lege of Osteopathy has received $200,000. 


72. What have the States done recently to establish and support 
new osteopathic colleges? 


To date, the States have not established colleges of osteo- 
pathic medicine. 


PRIVATE PROGRAMS IN SUPPORT OF OSTEOPATHIC 
COLLEGES 


73. What private programs have been established for the purpose 
of aiding osteopathic colleges? 


The osteopathic progress fund, which was launched in 
1942, on a vehicle for assistance by the profession as 
described under question 111. 


FEDERAL PROGRAMS IN SUPPORT OF OSTEOPATHIC 
COLLEGES 


74. What is the Federal Government doing to aid osteopathic 
colleges? 


The Public Health Service makes some grants for teaching 
(cancer, heart, and mental health) and research. 


75. What facilities in osteopathic colleges have been constructed 
under the Health Research Facilities Act? 


Two osteopathic colleges have applied for grants under 
this law, thus far. 
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76. What facilities in osteopathic colleges have been constructed 
under the Hill-Burton Act? 


The new teaching hospital of the Kirksville College of 
Osteopathy and Surgery and the new clinical building of the 
r 123 1 »* ‘ 
Kansas City College of Osteopathy and Surgery (now under 
construction) were constructed under the Hill-Burton pro- 
gram. A construction grant for a rehabilitation facility at 
the College of Osteopathic Physicians and Surgeons, at Los 
Angeles, has been approved. 
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77. How long does it take to complete an osteopathic education? 


The minimum time to complete an osteopathic education in 
the United States includes a minimum of 3 years of under- 
graduate college, 4 years of osteopathic college, and 1 year of 
internship. ‘Three-fourths of the entering students in 1955 
had 4 years of undergraduate college. From 3 to 5 years in 
addition are required for certification in the various specialty 
fields. 


78. How much does an osteopathic education cost the student or 
his family? 


Undergraduate college costs approximately from $1,500 to 
$2,000 per year. The minimum costs, therefore, would be 
from $4,500 to $6,000 for the minimum 3 years of under- 
graduate training. The average cost of 4 years of osteo- 
pathic college is approximately $9,000. 


79. How do students finance their osteopathic education? 


Only 15 percent of the present undergraduate osteopathic 
college enrollment is receiving aid from the Veterans’ Admin- 
istration through Public Law 16 or Public Law 550. The rest 
of the enrollment at least initiate their osteopathic training 
with savings or with help from the immediate family or 
friends. By the third year the majority of osteopathic stu- 
dents are married and in many cases the wives assist by 
working. | 
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PRIVATE PROGRAMS IN SUPPORT OF OSTEOPATHIC 
STUDENTS 


80. Are there privately financed statewide plans to aid osteopathic 
students? 


The auxiliary to the American Osteopathic Association 
awards five $1,000 scholarships per year to citizens of the 
United States and Canada. These awards are based on need, 
scholastic standing, at least a provisional acceptance by an 
osteopathic college and other qualifications, such as person- 
ality, motivation, etc. a 

The auxiliary to the California Osteopathic Association 
awards one scholarship a year to an applicant to the College 
of Osteopathic Physicians and Surgeons in Los Angeles. 

The ies Osteopathic Association initiated a scholarship 
program, which provides $500 toward tuition during the first 
year for a student who has received his preprofessional train- 
ing in an approved college or university in the State of Maine 
and who has been accepted for admission to any of the osteo- 
pathic colleges. 

The staff of the Garden City Hospital, Garden City, Mich., 
initiated a scholarship program, which provides annually at 
least $360 to be applied toward tuition. The applicant must 
be a resident of the State of Michigan and must show evidence 
of financial need. 

The eastern district of the Oklahoma Osteopathic Asso- 
ciation has established a scholarship fund. The award is 
made on the basis of motivation, personality, and the proba- 
bility of good professional material. Grade point average 
is also considered in choosing the recipient of the award. The 
applicant must reside in the State of Oklahoma. 

The Canadian Osteopathic Association awards two scholar- 
ships a year to young men and women in Canada who are 
planning to study osteopathy and to practice in any Province 
of Canada. 


81. What other private loan and scholarship programs are avail- 
able to osteopathic students? 


Each of the osteopathic colleges maintains some, but insuf- 
ficient, loan funds for their own students. The American 
Osteopathic Association maintains a revolving loan fund for 
third and fourth year students. The loans are guaranteed by 
a life insurance policy and are expected to be repaid on a 
gradual basis when the student starts practice. 





FEDERAL PROGRAMS IN SUPPORT OF OSTEOPATHIC 
STUDENTS 


82. Does the National Science Foundation have any program in 
support of osteopathic education? 


Although the National Science Foundation makes some 
short-term grants for research by students, no grants have 
yet been made for research by osteopathic students, 


83. Does the Department of Defense have any program in support 
of osteopathic education? 


The Department of Defense has a program of commission- 
ing with active-duty pay a limited number of senior medical 
students in return for which the student agrees to serve 3 
years on active duty. At the present time it does not include 
senior students in osteopathic colleges. 
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PLANS FOR EXPANSION OF TEACHING FACILITIES 
FOR OSTEOPATHIC COLLEGES 


84, If legislation were enacted providing for Federal matching 
grants for the construction of teaching facilities, how many 
osteopathic colleges would expect to apply for grants under 
such legislation? 


All of the six osteopathic colleges report that they would 
want to apply for grants under Federal legislation designed 
to assist in the construction of teaching or research facilities. 


85. What would be the cost of the contemplated facilities? 


The 6 osteopathic colleges report that they plan projects 
betwen July 1, 1957, and June 30, 1962, costing $21,075,000, 
of which about $14.5 million would be chargeable to teaching 
as distinguished from research. 


86. Would these facilities be used exclusively for teaching pur- 
poses? 


No, they would be used for research as well as teaching 
purposes. The schools have furnished different estimates 
on the extent to which the contemplated facilities would be 
used for teaching and research, respectively. These estimates 
vary from 60 to 80 percent for teaching. 


87. How do the osteopathic colleges expect to raise required 
matching funds? 


The osteopathic colleges report that they would seek to 
secure matching funds from the followirig sources: Current 
gifts from alumni, lay friends, the general public, founda- 
tions, industry and labor, increase in endowment, State 
contributions, increased income from postgraduate study, 
increased undergraduate fees. 


88. How do the osteopathic colleges expect to meet increased costs 
of operation and maintenance occasioned by the new 
facilities? 


The osteopathic colleges report that they would attempt to 
meet any increased operating and maintenance costs result- 
ing from expansion of existing facilities and construction of 
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new facilities from the same sources from which they expect 
to secure matching funds for Federal grants. However, in 
addition to the sources mentioned in that connection, some of 
the colleges expect to meet any increased expenditures from 
increased revenues from clinical services rendered in osteo- 
pathic hospitals and clinics affiliated with these colleges. 





89. Will the additional facilities enable the osteopathic colleges to 
increase their enrollment? 


ng If existing facilities can be expanded and new facilities 
hy constructed with the aid of Federal funds, the 6 osteopathic 
er colleges expect to increase their first year class enrollment by 


approximately 175 students. ‘The expected increases in en- 
rollment would vary from as few as 18 students in one college 
to as many as 50 students in another college. 
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SUMMARY—SCHOOLS OF PUBLIC HEALTH 





SCHOOLS OF PUBLIC HEALTH—PRESENT AND FUTURE 
CAPACITY 


Schools of public health train doctors, nurses, engineers, and other 
professional health workers to identify diseases and health hazards 
affecting the community; to discover their causes; and to develop 
control methods. There are 11 such schools in the United States, 5 
of which are publicly owned and operated and 6 are private, nonprofit 
institutions. The students in these schools are primarily public 
health workers who have already completed their basic professional 
training. Many of them are employees of State and local health 
departments, the United States Public Health Service, the Armed 
Forces, or other agencies, and are sent by the agencies which employ 
them to receive further training to enable them to discharge more 
effectively the responsibilities of their respective positions. 

There are this year about 1,200 graduate and 530 undergraduate 
students. The number of students has increased since 1950 by about 
60 percent, and enrollment is expected to increase further as additional 
funds for training become available and public support for public 
health increases. 

On an average, two-thirds of the students enrolled in a school of 
public health are either nonresidents of the State in which the school 
is located, or come from foreign countries. 


SCHOOLS OF PUBLIC HEALTH—GRADUATES AND DEMAND 
FOR GRADUATES 


After graduation the students serve primarily in public health 
agencies—local, State, Federal, foreign or international—as health 
officers, public health nurses, sanitary engineers, or other public 
health specialists. 

Sixty-five percent of recent graduates are employed by State and 
local health departments and 15 percent are employed by the Federal 
Government. 

The demand for graduates of schools of public health within the 
United States and abroad far exceeds the output of these schools. 


SCHOOLS OF PUBLIC HEALTH AND THEIR STUDENTS— 
FINANCIAL ASPECTS 


The teaching budgets of the 11 schools of public health total $4.6 
million, with an additional $4.6 million budgeted separately for re- 
search. The approximate annual cost of teaching a graduate student 
in a school of public health averages $4,200. Tuition and fees cover 
only 9 percent of basic operating costs in the publicly controlled 
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schools. More than two-thirds of the costs of operation of these 
schools are met out of State and university funds. In private schools, 
approximately two-thirds of the income is from endowments, gifts, 
and grants. 

California, Michigan, Minnesota, North Carolina, and Puerto 
Rico—the 5 public jurisdictions which operate schools of public health 
are together expending $1.5 million for the operation of these schools, 
Two-thirds of this amount is spent by these four States and Puerto 
Rico on the training of nonresident and foreign students. This cir- 
cumstance, among others, makes it difficult to secure increased State 
appropriations for the operation of these schools. 

In the case of private schools, endowment income has failed to 
keep pace with increased operating costs, and gifts constitute an 
uncertain source of income. 

The period of training leading to a master of public health is 1 
year with an additional year required for the doctoral degree. ‘The 
tuition and living expenses of most students are paid either by the 
Federal Government or by public agencies; State, territorial, interna- 
tional or foreign. 

If legislation providing for Federal matching grants for the con- 
struction of teaching facilities is enacted, all but 1 of the 11 schools 
of public health would apply for grants for construction projects cost- 
ing approximately $24.6 million. Of this total cost, almost two- 
thirds would be chargeable to teaching and one-third to research. 
The schools anticipate some difficulties in raising the necessary match- 
ing funds. The schools point out that availability of additional space 
alone will not enable them to increase their enrollment and that addi- 


tional operating funds will be needed. The schools have found it 
increasingly difficult to secure such funds. 
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1. What is a school of public health? 








I. SCHOOLS OF PUBLIC HEALTH—PRESENT AND 


FUTURE CAPACITY 


A school of public health trains doctors, nurses, engineers, 
and other professional health workers to identify diseases and 
health hazards affecting the community, to find their causes, 
and to develop control methods. 

A good public health worker must have, in addition to his 
basic skill in such a field as medicine, nursing, or engineering, 
the knowledge of how to apply his particular discipline to 
solving community health problems. The fundamental edu- 
cation of a physician, for instance, teaches him to diagnose 
and treat the ils of the individual patient. <A different ap- 
proach is required if he is to work in the field of public health. 
Here he must recognize the processes by which diseases affect 
the well-being of the whole community rather than of specific 
individuals, and mobilize the resources of the community to 
bear on its problems. 

Public health practice had its origins in developing control 
measures for acute communicable diseases. The control of a 
cholera epidemic in London in 1850 which resulted from 
Snow’s finding of the relationship between cholera and pol- 
luted well water is the classic example. Over the years the 
range of effectiveness of public health methods has grown so 
that now they are being used effectively to study such prob- 
lems as the relationship between lung cancer and smoking, 
and the significance of differences in the occurrence of heart 
disease among ethnic groups. 

The problems of controlling radiological hazards, air pol- 
lution, hazards of mining and chemical manufacturing in- 
dustries, the protection of pure water supplies, and the con- 
servation of the health of babies and children, are among the 
other areas included in the training provided by schools of 
public health. 


2. How many schools of public health are there? 


There are 10 in the continental United States and 1 in 
Puerto Rico. 
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3. Where are they located, how long have they been in operation, and 
what is their ownership? 


Year 


School Location Ownership | estab- 
lished 


Yale University....54.3.4..421, 3.24.3... -| Connecticut 

Johns Hopkins University..................-....] Maryland-- 

Columbia University....................-..-..-.]| New York... 

Harvard University 

University of Minnesota._.......................] Minnesota... 

University of North Carolina....................] North Carolina. ..].....d 


‘ Michigan 
RAUREVORORGT Oe CONTR on cision cnn deenvnonccd anit MUEnc<oecunal 


Tulane University n .-| Louisiana- 
University of Pittsburgh Pennsylvania... 
University of Puerto Rico Puerto Rico-...-.-- 


Are they parts of universities? 


They are all integral parts of universities, either as inde- 
pendent units or as parts of the division of medical sciences 
or the medical school. 


Are any new schools contemplated? 


To the best of our knowledge, no. 


What are the present enrollment and graduation rates of the 
schools of public health? 


There are 1,159 regular or special students doing graduate 
work, and 536 undergraduate students. In 1956, 598 ad- 
vanced degrees and 118 bachelor’s degrees were granted. 


What has been the enrollment trend in the past few years? 


Since 1950, the number of graduate and special students 
has increased from 713 to 1,159, and the number of under- 
graduate students from 395 to 536. 


What is the outlook for increased enrollment at schools of public 
health? 


The schools hope that in another 3 years graduate student 
enrollment will increase to about 1,350 (a 16-percent increase) 
and that undergraduate enrollment will be up to about 650 
(a 21-percent increase). The extent of the increase will be 
dependent on the availability of funds, teaching staff, and 
facilities. 


9. Are there residence requirements for enrollment? 


No; although tuition for nonresidents is higher than for 
residents in the five State university schools. Only 33 
ercent of the graduate and special students are from the 
tate in which the school is located. Another 40 percent 


are from other States, and 27 percent are from other coun- 
tries. 
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10. Who are the students in schools of public health? 


They are primarily physicians, nurses, and members of 
other health professions who have already completed their 
basic professional training. Many of them are employees of 
State and local health departments, the Public Health Serv- 
ice, the Armed Forces, and other public and voluntary 
agencies, and are sent by the agency which employs them 
to receive further training to enable them to discharge more 
effectively the responsibilities of their respective positions. 

This year, of the 1,159 graduate students, the largest 
single group consists of physicians. The 536 undergraduate 
students are primarily nurses completing requirements for 
public-health specialization. 


11. Where do the students come from? 


The students in the 11 schools of public health this year 
come from 47 States, the District of Columbia, 5 Territories 
and possessions, and 64 foreign countries. 














Il. SCHOOLS OF PUBLIC HEALTH—GRADUATES AND 
DEMAND FOR GRADUATES 


12. What has been the trend in the number of advanced degrees 
granted? 


ln 1950, there were granted 24 doctors’ and 432 masters’ 
degrees. In 1956-57, the number of degrees is expected_to 
increase to 40 and 656, respectively. 


13. What do the graduates do? 


Graduates of schools of public health serve primarily in 
official public-health agencies— Federal, State, local, foreign, 
or international—as health officers, public-health nurses, 
sanitary engineers, or other public-health specialists. Other 
graduates teach at medical schools or schools of public 
health, conduct research, are employed by voluntary health 
agencies, serve in hospitals, or engage in other activities 
serving the public health. 


14. Where do the graduates serve? 


Of the 1950-55 graduates about 15 percent are employed 
by the Federal Government, 55 percent by State and local 
health departments, and 22 percent by voluntary agencies. 
About 25 percent of them are employed in the State in which 
the school is located, 50 percent in other States, and 25 
percent in foreign countries. 


15. Does the output of schools of public health meet the demand 
for their graduates in the United States? 


No. In the United States there is an unmet demand for 
(1) graduates of schools of public health to fill vacant 
positions, and (2) persons already engaged in public health 
work who could function more effectively in their respective 
positions if they could receive additional training at schools 
of public health. 


16. How many vacancies are there in State and local health depart- 
ments? 


A 1951 study showed that 3,200 budgeted positions in 
these departments were vacant, including 458 vacancies in 
positions for physicians, 1,108 in positions for public-health 
nurses, 474 for engineers and sanitarians. 
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A 1953 study of the Public Health Service showed that 
the number of persons needed to meet minimum staffing 
standards was considerably larger—and that it would 
require 1,720 additional physicians to attain the minimum 
standard of 1 public health physician per 50,000 population 
or at least 1 public health physician for each local health unit, 


17. Is there a demand for training persons who are already employed 
in public-health work? 


State health officials recently estimated that of approxi- 
mately 26,000 professional persons employed by State and 
local health departments only one-third had a year of public- 
health training, but that two-thirds of them should have 
such training. These estimates indicated that over 9,000 
needed the training, and that over 1,300 of them might be 
trained each year. 


18. Is there a demand by foreign countries for graduates of schools 
of public health? 


Schools of public health in the United States now have 
285 foreign graduate or special students, an increase of about 
100 percent since 1949-50. Many of the foreign students 
are now being trained under the auspices of the International 
Cooperation Administration, and the World Health Organ- 
ization/Pan American Sanitary Bureau. The demand of 
foreign countries for graduates of schools of public health 
can in many instances be met only by schools of public health 
in the United States since many foreign countries do not 
have their own schools of public health. 


19. What will be the future demand for personnel with public-health 
training? 


The present unmet demand represents a backlog of need 
for trained personnel. It will take a long time to meet this 
unmet demand. At the same time, such factors as the con- 
tinuing increase of population, the establishment of new local 
health units, and the trend toward increased public support 
for public-health services can be expected to keep demand 
at a high level for the foreseeable future. The demand for 
research workers in public health has also increased con- 
siderably as increased appropriations have become available 
for public-health research. 
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lil. SCHOOLS OF PUBLIC HEALTH AND THEIR 
STUDENTS—FINANCIAL ASPECTS 


COST AND FINANCING OF SCHOOLS OF PUBLIC HEALTH 





20. What are the expenditures of schools of public health? 


In 1955-56, the basic teaching budgets for the graduate 
and undergraduate program in the 11 accredited schools of 
public health amounted to $4.6 million. Research funds 
budgeted separately for the same schools amounted to an 
additional $4.6 million. 


21. Have expenditures increased over the past several years? 


For the 10 schools (4 public and 6 private) which have 
been in operation for some time, the budgets for the past 5 
vears show a gradual! increase both in the teaching budget 
for the graduate program and in the research funds budgeted 
separately. 


22. What is the approximate cost of teaching a graduate student in 
schoo!s of public health? 


By dividing the school’s basic teaching budget for the 
graduate program by the number of graduate and special 
students one can develop a crude index of the teaching cost 
per student. Based on this approach, the cost per graduate 
and special student in 1955-56 averaged $4,200 for the 11 
schools. It has been at about this level for the past 5 years. 


23. Does tuition pay the cost of education? 


Tuition and fees represent only 11 percent of the income 
for basic operations. For public schools, 69 percent of the 
income in 1955-56 came from State and State university 
funds. For schools under private control, endowment in- 
come, gifts, and grants together made up 69 percent of the 
income, while 1] percent came from general university funds. 


24. What are the States doing to aid schools of public health? 


Four States and Puerto Rico operate schools of public 
health. Together they appropriate $1.5 million annually 
for the operation of these schools. 
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25.*How much do the States which operate schools of public health 

* @M@¥spend on the training of nonresident and foreign students? 

rx 

In 1956-57, of the total enrollment of about 600 in the 

five State-supported schools, only one-third were residents 
of the States in which they attended school while two-thirds 
of the students came from other States or foreign countries. 
Thus, California, Michigan, Minnesota, North Carolina, 
and Puerto Rico, which appropriated $1.5 million for their 
schools of public health, in effect spent $1 million on out-of- 
State and foreign students. 


26. Can the five States which support schools of public health be ex- 
pected to increase appropriations for their schools of public 
health? 


In view of the large percentage of students from other 
States and foreign countries who attend schools of public 
health, and in view of increased competing demands of 
other educational programs, it will become harder and harder 
for the State schools of public health to secure adequate 
operating funds from their State legislatures. 


27. What is the situation with regard to operating funds for private 
schools of public health? 


Private schools of public health rely for their operating 
funds primarily on endowment income and gifts. The in- 
crease in endowment income has not kept pace with increased 
operating costs. Gifts from alumni and other sources are 
an uncertain source of support. At the present time, for 
example, discontinuance by a foundation of annual support 
of approximately $100,000 heretofore given to one school of 
public health, seriously jeopardizes operation of that school 
in the future. Since the alumni of schools of public health 
are almost exclusively Federal, State, or local government 
employees, their gifts are necessarily within a narrow range. 


28. What is the Federal Government doing to aid schools of public 
health? 


Several Federal programs provide aid to the schools for the 
general strengthening of their teaching programs and facili- 
ties. The National Institutes of Health award training 
grants which may be used, in general, either for stipends to 
students, or for professional and nonprofessional personnel, 
supplies and equipment, travel, and indirect costs. In fiscal 
year 1957 the schools received from the Institutes $503,074 
in training grants, including $372,043 for teaching and 
$131,031 for stipends to students. 

The Office of Vocational Rehabilitation, in addition to 
furnishing traineeships, provides teaching grants to pay part 
of the costs of establishing, expanding, or improving training 
programs in the professional fields which contribute to the 
rehabilitation of disabled persons. The grant awarded this 
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year to the Harvard School of Public Health for the training 
of medical social workers includes $8,302 for teaching. 

Training grants made available by the Public Health 
Service to schools of public health and other institutions 
for establishing or improving courses in air pollution con- 
trol must be used for staff, equipment, and overhead. The 
Schools of Public Health of Harvard, Michigan, and North 
Carolina Universities have received $56,529 under this 
program in this fiscal vear. 

The International Cooperation Administration has a 3-year 
contract with the University of Puerto Rico for its school of 
public health to train up to 38 Spanish-speaking ICA trainees 
a year. In return, the school is paid up to $100,000 a year. 
This payment can be used for instructors’ salaries, equip- 

ment, and other teaching needs. The payment takes the 
place of tuition, but provides payment at a rate considerably 
higher than the tuition rate. 


29. What is the source of research funds]for the schools of public 
health? 


Of the $4.6 million for research budgeted separately, 
$1.4 million (31 percent) is provided by the Public Health 
Service. Other Federal agencies provide 12 percent of the 
total, foundations 30 percent, industry 5 percent, and other 
sources 22 percent. 





COST 


AND FINANCING OF AN EDUCATION IN PUBLIC 
HEALTH 


30. How much training is required for professional specialization in 
public health? 


31. How 


The period of training in the schools of public health is 
normally 1 year, leading to a master of public health degree. 
An additional year’s work is usually required for the doctoral 
degree. Supervised fieldwork and experience are also re- 
quired, the amount differing for different professions. 

The total training is longest for physicians. A physician 
after 4 years of medical training and a year of internship must 
have a year of training in public health, a year of residency 
in a health department, a year of supervised field training, 
and another 3 years of training or experience in public health 
to be eligible oy/cortieation by the American Board of 
Preventive Meditine. 


much does a graduate educatien in public health cost the 


student? 


The tuition in schools of public health ranges from $650 
to $1,200 per year in the private schools, and in the public 
schools from $84 to $500 for residents and from $384 to $750 
for nonresidents. In computing the cost of living of a 
graduate student of public health, account must be taken 
of the fact that many of these students are in an age group 
where they are married and have dependent children. 


32. Who pays for the training of the students? 


162 


The tuition of most students and the maintenance of 
many of them is paid for by a fellowship or by their em- 
ployer. Federal training programs currently provide sup- 
port for a total of 42 percent of the graduate and special 
students, including those covered by veterans’ benefit 
programs. Another 20 percent of the students are aided 
by other public agencies: State and Territorial, international, 
and foreign. Foundations, industry, and the schools them- 
selves help pay for the training of still another 14 percent 
of the students. Fewer than a quarter of the students are 
paying the whole cost of their own tuition, fees, and sub- 
sistence. 
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33. What is the Federal Government doing to aid students in schools 
of public health? 


The Federal Government provides aid for students in 
schools of public health both directly under various Federal 
training programs and also indirectly through grants to the 
States for health purposes. 

Of the direct Federal programs, one of the most impor- 
tant is the public health traineeship program, a 3-year pro- 
gram inaugurated in 1956 to provide graduate or specialized 
public-health training for professional health personnel 
engaged in public-health programs. Other direct programs 
include those of the National Institutes of Health, the Inter- 
national Cooperation Administration, the Atomic Energy 
Commission, and the Office of Vocational Rehabilitation. 
In addition, the Public Health Service and the three armed 
services, to meet their own needs for trained workers, send 
selected officers to the schools. 

Altogether direct Federal training programs currently pay 
the tuition and subsistence of about 37 percent of the schools’ 
graduate students. Another 5 percent of the students are 
studying under veterans’ benefit programs. 

Federal grants to States for health purposes may be used 
by the States to provide advanced training in public health 
for professional employees whose work is related to State or 
local health programs. Expenditures under the grants, 
including Children’s Bureau grants as well as those admin- 


istered by the Public Health Service, generally must be 
matched at least in part by State or local funds. Fourteen 
percent of the graduate students are sponsored by State and 
Territorial health departments, most of them drawing on such 
Federal grant funds. 





PLANS FOR EXPANSION OF TEACHING FACILITIES OF 
SCHOOLS OF PUBLIC HEALTH 


34. If legislation were enacted providing for Federal matching grants 
for the construction of teaching facilities, how many schools of 
public health would apply for grants under such legislation? 


All but 1 of the 11 schools of public health have stated 
that they would apply for grants under Federal legislation 
designed to assist in the construction of teaching or research 
facilities. 


35. What would be the cost of the contemplated facilities? 
The cost of the facilities is estimated to total $24,675,000. 
36. Would these facilities be used exclusively for teaching purposes? 


No; they would be used for research as well as teaching 
purposes. The schools have furnished estimates on the 
extent to which the contemplated facilities would be used 
for teaching and research, respectively. 


37. Howfmuch of the total cost of the planned facilities would be 
chargeable to teaching? 


Of the total cost of $24,675,000, approximately $15,650,000 
would be chargeable to teaching, and $9,025,000 to research. 


38. How do the schools of public health expect to raise required 
matching funds? 


The 10 schools requiring additional space for teaching 
purposes do not have available any funds at the present time 
for the purpose of matching Federal construction grants. 
The privately controlled schools hope to obtain matching 
funds from their universities, industries, foundations, and 
individuals. Some of the publicly controlled schools are 
reasonably confident of receiving State appropriations to 
cover part of their needs. One publicly owned school seri- 
ously doubts its ability to secure matching funds from its 
State since available State university funds were used for a 
school building which was completed only 2 years ago. 
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39. Will the additional facilities enable the schools of public health 
to increase their enrollment? 


The schools of public health state that availability of 
additional space alone will not enable them to increase 
their enrollments. To handle more students, the schools 
state that they will need additional operating funds. 


40. How do the schools of public health expect to meet increased 
costs of operation and maintenance occasioned by the new 


_ facilities and any increased enrollment? 

yn? The schools of public health state that they are look- 

d ing to the Federal Government, foundations, industry, or 

a other outside sources for additional operating funds. Pub- 

- licly controlled schools of public health have found it 
increasingly difficult to secure more State support since 
students of public health come so largely from outside of 
the State. Such small increases in fees as might be feasible 
would help comparatively little to meet the total need for 

00. funds. The schools have indicated that they are looking to 
the Federal Government and industry to pay the schools for 

es? a larger share of the costs of training students instead of 

supplying only the cost of tuition and living expenses for 

ing students. 
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MATERIAL SUPPLEMENTARY TO LETTER OF 
TRANSMITTAL 


Staff Letter Requesting Information 


ConGress OF THE UNITED STATES, 
House or REprEsENTATIVES, 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C., August 14, 1986. 

Dear Sir: The Committee on Interstate and Foreign Commerce, on 
July 10, 1956, directed the committee staff to gather durit ig the recess 
all possible information bearing on the subject) of Federal aid to medi- 

cal education and to report to the committee early in the next Congress 
preliminary to further hearings on the subject. 

In accordance with these directions, the committee staff is seeking 
at this time background facts with respect to the financial needs of 
medical schools and the: supply of and demand for medical-school 
applicants and graduates rather than arguments intended to support 
or oppose any particular form of Federal aid. This information 
should be available in usable form at the beginning of the 85th Con- 
gress to form the basis of the committee’s further consideration of 
legislation to authorize Federal aid to medical education. 

In order to facilitate the task of arranging this information in a us- 

ble manner, a tentative outline of topic al he: dings _ as been prepared. 
C opies of the outline are enclosed for your use, and additional copies 
are available upon request. 

The points of inquiry listed in the outline are intended to cover a 
number of relevant and significant factors with respect to which 
factual information is believed to be readily available. The outline 
does not purport to cover all factors which are relevant and significant 
and the staff would welcome your suggestions for the inclusion of 
additional topics provided adequate factual information on these 
points can be ls secured. 

I am writing to you to request your cooperation in assembling the 
de a factual background information by indicating— 

The topics included in the outline on which you can furnish 
information, and 
Additional topics which should be included in the inquiry on 
Ww hich factual information can be readily secured. 
Sincerely yours, 


Kort Borcuarpt, Legal Counsel. 
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Ar to Mepicat Epucation—TopricaL OUTLINE 


(Nore.—The term “Medical Education” includes medicine, dentistry, osteopathy, 
and public health) 


A. Supply of students: 
(1) National training capacity in each professional category 
(2) Training capacity by region and State 
(3) Utilization of foreign medical schools 
(4) Trends in supply of applicants, including expected num- 
bers of college graduates 
(5) Admissions policies—educational and other qualifica- 
tions, restrictions, preferences, etc. 
(6) Duration and cost to student of medical education 
B. Graduates—Supply and demand: 
(1) Numbers of United States medical school graduates, pres- 
ent and prospective 
(2) Licensure of graduates of foreign medical schools 
+3) Net increment in relation to population 
4) Examples of unmet demands for professional personnel: 
(a) Public programs—Federal, State, and local, in- 
cluding particularly Armed Forces, veterans’ 
programs, public health 
(6) Institutions, public and private, including par- 
ticularly mental institutions 
(c) Professional specialties, including particularly 
newer specialties (psychiatry, physical medi- 
cine and rehabilitation, geriatrics, industrial 
medicine) 
(d) Rural areas 
C. Medical schools: 
(1) Present costs and financing of operations of individual 
institutions 
(2) Effects of medical school financing on university financing 
(8) Expansion plans of individual institutions 
(a) Costs of expanded facilities 
(6) Costs of expanded operations 
(c) Proposals for meeting costs of (a) and (0) 
(d) Problems other than financing 
(4) State programs and plans for assisting (a) medical 
schools, and (6) students 
(5) Regional programs and plans for assisting (a) medical 
schools, and (6) students 
(6) Nationwide private programs and plans for assisting (a) 
medical ech bale, and (6) students 
(7) Existing Federal programs which assist (a) medical 
schools, and (6) students 
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{Medical Education in the United States and Canada, 56th Annual Report on Medical 
Education in the United States and Canada by the Council on Medical Education and 
Hospitals of the American Medical Association, Journal of the American Medical Associa- 
tion, 161 : 1650-1651, August 25, 1956.) 


Mepricau Researcu, Mepican Epucation, AND Mepicat PRAcTICE 


The interdependence and interrelationship between research, educa- 
tion, and practice in medicine have long been acknowledged. In the 
past perhaps this acknowledgment has been of a superficial nature, 
taking expression in the stated objectives of medical schools and 
occasional statements or presentations from individuals engaged in 
one or more of these areas of activity. Much concern has been voiced 
as to fundamental problems involving personnel, finances, facilities, 
and other more indirect forces, such as advancing knowledge in 
science applicable to medicine, changing social structures, and aging 
populations, with their differing demands and effects. For the most 
part, however, this concern has appeared as a reflection of the preoc- 
cupation of individual segments of these interdependent areas. 

There can be no dissent that the research of yesterday must become 
the education of today if it is to develop into the practice of tomorrow. 
Yet, in medicine, there has been little probing of the significant impli- 
cations of this necessary orderly progression. All too often individ- 
uals primarily engaged in one activity have little concern with or 
Saniaiias of the problems, challenges, and satisfactions of another. 
Unfortunately, on occasion, there seems to be greater interest in 
matters that separate rather than in those stronger and more enduring 
bonds that join colleagues in these interwoven activities. 

The American Foundation in a recent two-volume study entitled 
“Medical Research: A Midcentury Survey” presents a very thoughtful 
exploration of some facets of this problem. It is interesting and per- 
tinent to note that this study resulted from an earlier interest in social 
and economic aspects of medical care. This earlier study convinced 
the foundation that social and economic problems of medical care 
could be brought to a permanent solution only after solution of even 
more challenging problems in medical education, which in turn must 
be considered in relation to “the broadening and deepening of funda- 
mental research directed not only toward agnosis and treatment of 
specific diseases but also toward understanding of the total living 
organism.” The American Foundation believes that “the heart of 
the matter is the need of supporting and expanding research in medi- 
cine as a life science involving the whole field of biology and the 
contributions, in theory as well as in instrumentation, of chemistry, 
physics, mathematics. * * * The most urgent of present national 
needs in the medical field is thus conceived to be expansion and im- 
provement of medical education integrally related to research and 
progressive improvement of medical practice, steadily lessening the 
empirical nature of applications of new knowledge to medicine.” 

One cannot logically dispute the observation that medicine is in 
itself not a science but rather a collection of the applications of chem- 
istry, physics, and mathematics in biology, for which one must view 
health and disease in terms of ordered or disordered metabolism. 
Future knowledge must come not only from study of the content and 
structure of metabolic components, but also from exploration of the 
physical factors that control organization of these components in the 
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cell and its environment. Thus, though there is no medical science, 
medicine does provide the “commons-hall” for all sciences. 

Has the pattern of medical education and practice properly taken 
into account this concept of medical research? The American Foun- 
dation’s viewpoint is that “Wherever fundamental research exists, 
no doubt would be expressed that medicine—meaning medical re- 
search, medical education, medical practice—is of course rooted in 
biology; or that the development of biological and medical research 
is increasingly influenced by the contributions of chemistry and phys- 
ics (and atomic energy), mathematics. This truth is as yet, however, 
only dimly reflected in the structure of medical education, or in the 
point of view of medical practice.” 

The protean nature of research in medicine largely accounts for the 
fact that so much of it takes place in a university setting where a wide 
spectrum of scientific disciplines are represented. This then inevi- 
tably provides the proper setting for medical education, but, without 
maximum utilization of the talents, attitudes, and facilities available 
in the university for education in medicine, the setting is not being 
properly used. If medical education does not adopt a pattern suit- 
ably related to research, the products of that education cannot be 
expected to take into medical practice the desired viewpoints. 

The ready availability of financial support for applied research as 
compared to support for fundamental research has brought about 
considerable discussion of the need for an equitable balance between 
the two, lest the wellspring of knowledge for applied research run 
dry. Although this has been primarily considered as a problem im- 
portant to research, it also has many significant implications in med- 
ical education and ultimately in medical practice. In recent years, 
serious concern has been expressed in regard to the financial needs of 
medical schools if they are to meet their educational obligations. It 
seems likely that there has been greater support of research than 
education, and any such imbalance cannot long be maintained without 
serious consequences. Shannon has recently discussed this problem 
and concluded “that in the long run, the best approach to either 
private or public support of medical research may not be to aid re- 
search solely by direct support for this function. Rather, it may be 
wise to strengthen the medical school and universities totally and 
quite directly, leaving to them more independence in arriving at 
decisions as to the relative emphasis to be given to the research and 
teaching functions. If such an approach were followed, funds for 
general construction would be provided, rather than funds for re- 
search construction alone. Funds for general operating expenses 
would be provided as well as funds for fellowships, for curreht sup- 
port of research, or for other limited objectives.” These and many 
similar matters are of vital importance to the three fields of research, 
education, and practice in medicine. 


James A. Shannon, M. D., Director, National Institutes of Health, and Assistant 
Surgeon General, U. S. Public Health Service, Journal of the American Medical 
Association, 160: 1029-1033, March 24, 1956. 


TreNDsS IN Mepicat ResEarcu 


The increase in the volume of medical research has had a sharp im- 
pact not only upon the organization of research but upon medical 
schools. As a result of a marked increase in available funds, research 
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in medical schools has flourished in relation to the interrelated func- 
tions of teaching and community service. Some have interpreted this 
situation as indicating an overemphasis upon research that should 
be rectified by pruning back the volume of research that the schools 
conduct. Dean George Packer Berry,* of the Harvard Medical 
School, has stated the issue in terms applicable, in my opinion to the 
entire medical school structure of the Nation. He wrote: 


Has the medical school reached the point of saturation on 
research? In a certain sense, it has. * * * In a more valid 
sense, the school is not research poor. * * * Research and 
teaching must go hand in hand. The issue is to find out how 
to make research interlock more effectively with teaching to 
the end that the whole will be stronger than the parts. In 
the last analysis, the problem is to devise the way to make 
ourselves able better to afford our large research activities. 
Therein lies the answer to what is now an apparent paradox. 


Just how the general financial underpinning of the Nation’s medi- 
cal schools will be strengthened in order to resolve the chronic crisis 
in medical school financing remains a problem for the future. Unless 
the unrestricted gifts of individuals increase to many times the current 
volume, there appear to be only two sources from which money in 
adequate volume might be forthcoming—corporate earnings and Fed- 
eral taxes. The establishment of a is, financial structure for 
medical schools is most emphatically a problem that has not been 
resolved over the past decade. Unless ata efforts are made to 
resolve this problem, standards not only of medical research but of 
medical cealuina and medical care in this country will be seriously 
threatened. 

EDUCATION AND THE SUPPORT OF RESEARCH 


This question of the interrelations between research and teaching 
is one that deserves further elaboration, because one encounters here 
a set of policy problems of utmost significance for the future. These 
problems are complicated, but they can be analyzed in terms of a 
fairly simple scheme. 

Consider first the fundamentals of support for research as an entity 
in itself. Basically, three things are required—well-trained man- 
power in adequate numbers, adequate physical facilities, and funds 
for current support. It is the latter element of this triad that I have 
discussed in some detail. Conceptually, support for current research 
is designed to permit more adequate use of the existing supply of 
trained manpower and existing facilities. Conceptually, support for 
the training of manpower and for construction of research facilities 
is designed to expand the national potential for medical research. 
When one examines the past decade, it is evident that the major devel- 
opment has been expansion of support for current research, rather 
than support for training of manpower and for construction of re- 
search facilities. Facilities have been built and manpower has been 
trained, but these two elements of the triad have been subordinate to 
provision of funds for current research. 


soon tt. G. P.: Financing the Harvard Medical School, Harvard M. Alumni Bull., April 
700. 
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When one looks ahead, it seems fairly clear that relatively greater 
emphasis must be placed upon the production of investigators of high 
competence and upon expansion of laboratory facilities. This relative 
shift in vaphisiolnn in fact begun. Both private and public organi- 
zations supporting research are paying increasing attention to the 
difficult problems involved in establishing the conditions necessary 
for stable research careers with assurance of a reasonable degree of 
economic security. Further efforts in this direction are called for, 
and the medical research plant of the nation—particularly in medical 
schools—should be extensively modernized an remus: 4 

When one thinks in such terms, the relation of research support 
to medical education and to other higher education becomes clear. 
For just as the provision of support for current research impinges 
upon the teaching function, construction of research facilities cannot 
be disentangled from the total needs of medical schools and universities 
for space. eects it is illogical and difficult in practice to separate 
wholly the instruction of the potential investigator from the instruc- 
tion of the total student body. Finally, a substantial proportion of the 
faculty in a first-rate institution must be both investigators and 
teachers. 

One is therefore led to consider the possibility that in the long run 
the best approach to either private or public support of medical re- 
search may not be to aid research solely by direct support for this 
function. Rather, it may be wise to strengthen the medical school and 
universities totally and quite directly, leaving to them more inde- 
pendence in arriving at decisions as to the relative emphasis to be given 
to the research and teaching functions. If such an approach were 


followed, funds for general construction would be provided, rather 
than funds for research construction alone. Funds for general oper- 
ating expenses would be provided as well as funds for fellowships, 
for current support of research, or for other limited objectives. Over 
the next decade, this question of the balance between specific and 


general aid will probably be close to the center of the stage as events 
unfold. 


MATERIAL SUPPLEMENTARY TO HISTORY OF LEGISLA- 
TION TO AID MEDICAL SCHOOLS 


History or LEGISLATIVE PRoposALs FoR Arip To MepicaL ScHOOLS 


81ST-82D CONGRESSES 


During the first session of the 81st Congress, the Senate Committee 
on Labor and Public Welfare unanimously reported S. 1453 to amend 
the Public Health Service Act to provide grants and scholarships for 
education in the medical, dental, dental hygiene, public health, nurs- 
ing, and sanitary engineering professions, and for other purposes 
(S. Rept. No. 834, August 3, 1949, 81st Cong., Ist sess.). The bill 
passed the Senate without opposition on September 23, 1949. During 
the debate, the emergency nature of the program was stressed as well 
as the necessity for a study of the needs of medical schools in order 
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to enable the Congress to give consideration to a long-range program 
of aidvto medical educ ation. 

A bill (H. R. 5940) identical with S, 1453, as reported in and passed 
by the Senate, was introduced by Representative Biemiller on August 
9 1949. H. R. 5940 was reported from the Committee on Interstate 
and Foreign Commerce on October 11, 1949 (H. Rept. No. 1406, 81st 
Cong., Ist sess.). Opposition developed to the legislation subsequent 
to the reporting of the bill from the Committee on Interstate and 
Foreign Commerce. 

The Committee on Interstate and Foreign Commerce gave further 
consideration to the legislation during the 2d session of the 81st 
Congress. However, because of opposition to the measure in general 
the committee did not report out any legislation and no action was 
taken on the legislation by the House of Representatives. 

During the 82d Congress, S. 337 was introduced, sponsored by the 
full membership of the Committee on Labor and Publie Welfare. 
5. 337 was substantially identical with 5S. 1453, as passed by the 
Senate in the 8ist Congress. 

On October 3 and 4, 1951, S. 337 was considered on the floor of the 
Senate and was recommitted. 

The legislation was not considered again in the House of Repre- 
sentatives during the 82d Congress. 










Excerpts From House Report 1406, 
SESSION 
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(To accompany H. R. 5940) 





PAYMENTS TO SCHOOLS FOR COSTS OF INSTRUCTION 





To assist in meeting the costs of instruction, section 372 
would authorize the payment of a specified annual sum per 
student, with an additional sum per student for the number 
of students representing an overall increase over average 
enrollment during the three fiscal years 1947-49, to approved 
public or nonprofit institutions offering courses leading to a 
degree in medicine, osteopathy, optometry, or dentistry, to 
a craduate degree in public health (including a degree in 
hospital administration), to a degree or diploma in dental 
hvgiene or nursing, or to a certificate or diploma as a practical 
nurse. 

Hospital administration is offered by schools of public 
health. Its specific mention in the public health category 
is for purposes of emphasis alone. 

Since the program established by the bill is a temporary 
one of only 5 years’ duration, section 372 (a) authorizes ap- 
propriations only for the current fiscal year and, the 4 suc- 
ceeding fiscal years. 

Subsection (b) of the new section 372 of the Public Health 
Service Act sets forth the amounts per student to be paid 
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to each school for each of the 5 fiscal years. For each of 
the 5 years the amounts would be: 


i | 

| | ’ ‘ 
| Annual Federal | Annual Federal 
| grant per student | grant per student 


School bl ping ryt School 
Basie | Additional | Basic | Additional 
|amount| incentive | amount | incentive 


amount || | amount 


} 
| 
| 
anes ae ehenieftaepelpe ll —eceatepiaabeterieenl ieee 
| 
| 


' 
$500 $500 Nursing: j 
250 | 250 Degree school. { $200 | $200 
400 400 Diploma school ____| 150 | 100 
150 | 150 Practical nursing 100 | 50 
| Public health... 1, 000 | 1, 000 
| | 


Medicine, osteopathy _-| 
Optometry.---- 4; 
Dentistry 

Dental hygiene 


Section 372 (c) establishes the method for determining the 
number of students with respect to whom the additional 
incentive payments would be made. As indicated above, 
these payments would be made with respect to the number 
of students by which the school’s enrollment exceeded its 
average past enrollment. The number of students to be 
counted as ‘‘in excess of average past enrollment”? would be 
computed on a class-by-class basis, but for each class beyond 
the first-year class the number of students so counted would 
be limited to the number so counted in the preceding year 
in the next lower class, and the number which could be 
counted in the first-year class would be limited to 30 percent 
of the average past enroliment in that class. The intention 
is to encourage schools offering training in the health profes- 
sions to expand their personnel and facilities so as to educate 
more workers in those fields; once the enrollment had been 
increased and counted as new enrollment, the increment 
would be carried through the remaining years of training on 
that basis. In the fields of dental hygiene and practical 
nurse training, which are short courses, payments for costs 
of instruction are limited to the first 2 years of training and 
the first year of training, respectively. 

* * ok * % 


For all types of schools, payments would be made only on 
account of full-time students regularly enrolled for the first 
semester commencing after the beginning of the fiscal year, 
for the period of training customarily provided in the fiscal 
year. Most institutions offering training in the health 
professions customarily operate on an academic year of 
approximately 9 months. Some professional schools operate 
on a four-quarter basis and so offer a longer period of instruc- 
tion in the fiscal year than is customary. To take care of 
situations of this sort, where an approved school offers periods 
of equivalent training greater or less than that customarily 
provided by schools of the same class, there is specific 
authorization to include in the regulations provision for 
determining the schools’ enrollment for any fiscal year in such 
manner as to take into account the different rate at which its 
students are trained. Payments would not be made on 
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account of students doing postgraduate work in medical, 
osteopathic, optometric, or dental schools. 

Total payments under this section to any school (exclusive 
of payments used for scholarship aid by diploma schools of 
nursing and schools of practical nursing) for any fiscal year 
may not exceed 40 percent of its total costs of instruction 
for that year. The costs of instruction, for which these pay- 
ments may be used, are defined in section 372 (a) as costs of 
establishing, maintaining, and enlarging staff and of main- 
taining and oper ating facilities, including the acquisition of 
equipment. Costs of hospital operation, costs of research 
projects, and costs of special-training projects outside the 
regular curriculum and financed by specific public or private 
grants are to be excluded in computing a school’s total costs 
of instruction for the purpose of determining the 40-percent 
maximum, although the payments made might be available 
for use by the school for such purposes if they fall within the 
definition of costs of instruction in section 372 (a). 

Section 372 (e) provides that any public or nonprofit 
school will be eligible to receive payments if it has been 
approved or accredited by a recognized accrediting body or 
bodies approved for the purpose by the Surgeon General 
after obtaining the advice and recommendations of the 
National Council on Education for Health Professions. The 
new section 374 (a) of tre Publie Health Service Act also 
conditions payments upon the uling of an application con- 
taining adequate assurances that the school will continue to 
provide reasonable opportunities for the admission of 
out-of-State students, will submit reports reasonably required 
by the Surgeon General to carry out his functions under the 
new provisions, and will comply with other conditions 
authorized to be prescribed by regulations. 


GRANTS FOR CONSTRUCTION AND EQUIPMENT 


Section 373 would authorize grants for construction and 
equipment representing up to 50 percent of the total costs 
of approved projects for the establishment of new schools or 
improvement or expansion of existing facilities. Since the 
program established by the bill is of emergency character, 
appropriations are authorized only for a 5-year period, but 
with amounts appropriated being available for the year in 
which appropriated and the next 2 years in order to allow 
for completion of the projects for which grants are made 
from such amounts. 

Grants for construction would be approved in the order 
of their estimated value or importance for the alleviation of 
personnel shortages, with priority being given to areas which 
lack facilities completely or have only inadequate facilities. 
If the project is for construction or expansion of a teaching 
hospital, it would also have to be either approved under 
title VI of the Public Health Service Act (the Hospital 
Survey and Construction Act) or approvable under that title 
except for priority requirements or the absence of available 
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funds under the State’s allotment. Payments for teaching 
hospitals would be made from funds appropriated for the 
purposes of this section and not from funds appropriated 
for purposes of title VI although they would be made in the 
amounts and in accordance with the conditions and proce- 
dures (including the recapture provisions) established for 
title VI projects. 


DeEparRTMENT OF Hrauru, Epucation, AND WELFARE, 
Washington, June 15, 1955. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. | 

Dear Mr. CuatrMan: This is in response to your requests of March 
15, 1955, for a report on H. R. 4743, a bill to authorize a 5-year program 
of grants for construction of medical educational and cate facili- 
ties, and of March 18, 1955, for a report on H. R. 4667, a bill to au- 
thorize a 5-year program of grants for construction of medical and 
dental educational and research facilities. 

For the convenience of the committee this report also includes brief 
comment on the proposals contained in H. R. 481 with respect to 
Federal assistance to schools of medicine and nursing. 

H. R. 4743 proposes authorization of $50 million a year for a 5-year 
period, beginning with fiscal year 1956, for construction grants to 
accredited public and private nonprofit medical schools for new 
schools or for the improvement and expansion of teaching and research 
facilities in existing schools. Amounts appropriated annually would 
be available for the 2 succeeding fiscal years. 

There would be a ceiling of $3 million for any one school for the 
5-year period. Individual construction grants would be limited to 50 
percent of construction costs for existing schools, except that in the 
case of a school which gave satisfactory assurances of a 5-percent in- 
crease in freshman enrollment over that for the academic year 1954-55 
the grant is directed to be made in an amount equal to 6624 percent of 
the cost of construction. Also, in the case of new schools, the grant 
could be made up to a ceiling of 6624 percent. An additional grant 
not in excess of $25,000 could be made for planning. In the case of 
any grant for new construction the school would have the option of 
allocating up to 20 percent of the amount of the grant to permanent 
endowment for the cost of maintenance of the new facility. 

H. R. 4667 proposes a similar program of grants for a 5-year period 
but would also include dental schools and would authorize an addi- 
tional $10 million a year to be appropriated for this purpose. 

Almost without exception, the medical schools on which we must 
rely for the necessary numbers of properly qualified physicians, teach- 
ers, and research scientists are faced with serious financial difficulties. 
Many are honsed in buildings half a century or more old. A new 
school, including teaching hospital and related research facilities, 
could cost in the neighborhood of $25 million. The costs involved in 
reconstructing and modernizing old facilities are likewise great. Costs 
of instruction far exceed tuition payments, Additional sources of 
funds, both for operating expenses and for capital investment, are 
urgently needed. Further increases in tuition fees would create an 
undesirable and major economic barrier to many qualified students. 
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Funds for the support of medical education raised through the strenu- 
ous efforts of private groups have not so far met the necessary costs 
of operation and maintenance. These facts indicate that our medical 
schools need some new sources of revenue as well as increased revenues 
from sources now available. 

However, other branches of higher education are experiencing finan- 
cial difficulties. Bills such as H. R. 4748 and. H. R. 4667 for direct 
Federal aid to these branches of higher education must inevitably raise 
the question of the Federal Government’s role in the financing of higher 
education in this country, and if that role is to be limited to selected 
areas of higher education, it would appear that some criteria for 
Federal aid should be established. 

We believe that if Federal aid were contingent upon expansion of 
medical-school enrollments, there might well be a valid basis for sin- 
gling out medical schools for onetime Federal grants, in that the in- 
crease in the overall supply of physicians is an important goal in 
improving our national health. However, H. R. 4743 is not so con- 
tingent, and hence provides no assurance of increased enrollments. 
It also provides for endowment funds for maintenance. We fully 
recognize the problems of expanding enrollments when medical schools 
are already running at a deficit, and the undesirability of inducing 
expansion unless quality can be maintained, . Nevertheless, as the 
Federal agency concerned with the field of education generally, as 
well as health, we must view the question of Federal aid for higher 
education in its entirety. 

This Department, beheves that it would be preferable to consider 
Federal aid to medical education, as proposed in H. R. 4743, as a part 
of a broader inquiry into the costs ef higher education, the colicin 
of how those costs can best be met, and the basic question of the appro- 
priate role of the Federal Government. We are exploring these 
problems within the Office of Education, and, if implementing funds 
requested in the President’s budget were made available, these prob- 
lems would be appropriate subjects for intensive inquiry initiated 
upon recommendation of the National Advisory Committee on Educa- 
tion and conducted under the program of cooperative research (as 
authorized by Public Laws 531 and 532, 83d Cong., 2d sess.). The 
report of the Commission on Intergovernmental Relations which will 
soon be available may prove valuable in the development of sound 
positions on these questions. These same considerations are equally 
pertinent to the proposal for Federal aid to dental schools. 

H. R. 481, also before your committee for consideration, proposes 
to amend the Public Health Service Act by the addition of a new 
title VII, part E of which would authorize a program of Federal 
payments to approved schools of medicine and nursing (a) for costs 
of maintenance and operation, based on enrollment with an incentive 
payment for increased enrollment, and (&) for construction and equip- 
ment up to 50 percent of the cost of the project. For grants to assist 
the schools in meeting operational costs, the bill would authorize 
annual appropriations in amounts necessary to meet the annual per 
student payments specified. These amounts are specified in the statute 
only for the 3 fiscal years 1956, 1957, and 1958. For grants for con- 
struction, the bill would also authorize appropriations in amounts 
necessary, but eligibility is limited to schools filing applications prior 
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to July 1, 1961, and grants would be required to be made in the order 
of estimated importance or value of the construction or equipment in 
alleviating the shortage of medical or nursing personnel. 

The views earlier expressed in this report in connection with the 
general question of Federal aid to training institutions are equally 
applicable to this proposal. We would be particularly opposed to 
Federal assistance for general operational costs—for schools of nurs- 
ing, for schools of medicine, or for other areas of higher education— 
pending thoroughgoing consideration of the entire problem of Federal 
aid to higher education. 

On the question of construction grants for schools of nursing, so far 
as we know the limitations of existing physical facilities are not the 
major effective obstacles to desirable increases in well-qualified 
nursing personnel. 

Unlike H. R. 4743 and H. R. 4667, the construction grant proposed 
in H. R. 481 is clearly linked to expansion of enrollment capacity in 
that it requires an appraisal of each individual construction project 
in terms of its contribution toward alleviating personnel shortages. 
Also, relationships between this program and the hospital survey and 
construction program are made explicit. Clarification and greater 
specificity on key features of the proposal would be desirable if this 
bill is considered for enactment. 

The Bureau of the Budget advises that it perceives no objection to 
the submission of this report to your committee. 

Sincerely yours, 
Roswett B. PErKrns, 
Acting Secretary. 


a 


Tue Secretary oF HEALTH, EpucATION, AND WELFARE, 
Washington, January 31, 1956. 


Hon. Sam Rarsurn, 
Speaker of the House of Representatives. 


Dear Mr. Speaker: I am enclosing for your consideration a draft 
of a bill to authorize a 5-year program of Federal construction grants 
to carry out the President’s recommendation, made in his January 26, 
1956, special message on health, for Federal assistance for construc- 
tion necessary to expand and improve facilities for medical and dental 
research and teaching. 

The proposed Medical and Dental Research and Teaching Con- 
struction Act of 1956 would amend the Public Health Service Act by 
adding a new title VII authorizing a 5-year program of construction 
grants for approved or accredited public and private nonprofit med- 
ical and dental research and teaching institutions. Funds would be 
made available on a project-grant basis. Schools of medicine (includ- 
ing schools of osteopathy and public health) and dentistry could use 
grant money for new facilities or for the improvement or expansion 
of existing facilities for either research or teaching or for combined 
use in research and teaching programs. Grants to other research 
institutions could be used only for facilities for research purposes. 

Grant funds could not be used for costs of land acquisition or off- 
site improvements, or for projects eligible for assistance under the 
Hospital Survey and Construction Act. Grants could not exceed 50 
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percent of the necessary costs of construction. Annual appropria- 
tions would be authorized for the 5-year period (beginning July 1, 
1956, and ending June 30, 1961) up to an aggregate of $250 million— 
$210 million for medical research and teaching facilities, and $40 
wnillion for dental research and teaching facilities. 

A National Advisory Council on Medical Research and Teaching 
Facilities would be established to advise and assist the Surgeon Gen- 
eral in the preparation of regulations pertaining to establishment of 
criteria for determining the eligibility of institutions, for allocating 
available funds among various types of applicants, and for approving 
applications (includimg criteria for determining relative priority 
among applicants), in the review of applications, and in other matters 
of general policy. The Council would be composed of the Surgeon 
General and the Commissioner of Education, as ex officio members, 
and 16 members appointed by the Secretary, who would also designate 
the chairman. At least eight of the appointed members would be 
required to be selected from among leaders in the fields of medical, 
osteopathic, dental, or public health research or education. 

This legislative proposal is directed toward two primary needs 
which are basic to continuing progress in realizing our national health 
objectives. Medical and dental research and the skills necessary for 
the application of new knowledge resulting from that research are 
prerequisites to further progress in reducing the human suffering and 
economic losses caused by disease and disability. The medical and 
dental schools of the country do a large share of this research and they 
are the source of supply for all of our physicians and dentists, and for 
most of our graduate students in the basic medical sciences. We 
know that effective demand for medical scientists, physicians, dentists, 
and other skilled personnel in the health fields is increasing faster 
than our supplies. There is accumulating evidence that augmented 
research oa training in these critical fields will not be possible with- 
out improvement and expansion of the present physical plant of the 
research and training institutions. It is clear also that the financial 
situation of these public and nonprofit research and training institu- 
tions is such that in all too many cases they cannot, with. their 
present resources, undertake the rehabilitation of laboratory and 
teaching facilities necessary for the maintenance of present levels of 
quality. 

We are convinced, therefore, that the national interest requires a 
temporary grant program to assist these institutions in meeting their 
essential needs for physical plant adequate to their multiple responsi- 
bilities. The proposed program is a flexible one. It is designed to 
assist. the schools in their efforts to achieve a desirable balance between 
research and teaching programs—the two basic functions which sup- 
port and strengthen each other—and to continue their contributions 
to the preparation of specialized research personnel to the training of 
many allied health personnel, and to the postgraduate training of 
physicians and dentists which plays such an important part in the 
maintenance of the quality of care. Achievement of a wider geo- 
graphic distribution of research and teaching facilities would be a 
factor to be taken into consideration in the making of grants. 

This assistance will make it possible for the medical and dental 
research and training institutions to maintain and improve the quality 
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of the programs they now carry and to expand their capacity to the 
limits of wise institutional planning. In addition, the availability 
of funds for construction can be expected to stimulate construction 
of new medical and dental schools, especially in those States in which 
there has been active consideration of the organization of new schools 
or the expansion of &-year basic science schools to 4-year medical 
schools. 

We shall appreciate it if you will refer the enclosed draft proposal 
to the proper committee for consideration. 

The Bureau of the Budget advises that enactment of this proposed 
legislation would be in accord with the program of the President. 

Sincerely yours, 

M. B. Fx ILSOM, Nécr'e tary. 






With regard to the relationship of programs to aid medical schools 
and programs to aid higher education, the following views expressed 
on this subject are of interest. 

First Intertm Report to THE PRESIDENT 
THE Presment’s ComMITTEE ON Epucation Beyonp THE HIGH ScHoOL 
November 1956—Washington, D. C. 


(At p. 10) 
* * * a >» 
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Over and above these separate programs the Federal Government is 
even now being called upon for an increasing number of other forms 
of support such as: extension of loan programs; scholarship aid, espe- 
cially for aspiring teachers; special “crash programs” for production 
of doctors, atomic scientists and engineers, and even contributions 
toward vocational traming in the 13th and 14th years. The Federal 
Government has no clear and explicit policy to guide the consideration 
of such proposals. 

A policy should be formulated, after full study and informed de- 
bate, with regard to the broader needs of the whole society, before crash 
programs to assist any one occupational group or particular type of 
institution are established. The Committee will have more to say on 
this matter in its next report. 

* * 








* * * * 





* 





DeceMBER 12, 1956. 













Hon. Devereux ©. Josepus, 
Chairman, the President’s Committee on Education Beyond the 
High School, Washington, D. C. 

Dear Mr. Josepus: The Committee on Interstate and Foreign Com- 
merce of the House of Representatives has directed the professional 
staff to prepare a report on all facts relevant to medical schools. 

I note that the first interim report to the President of the Presi- 
dent’s Committee on Education Beyond the High School contains on 
pages 10 and 11 a reference to “crash programs” for the production of 
doctors. I understand from Dr. Coggeshall that you have written to 
the Department of Health, Education, and Welfare, setting forth 
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your views as to the intended interpretation of this passage in connec- 
tion with the administration’s proposed: legislation providing for 
matching grants for the construction of medical-school facilities. Dr. 
Coggeshall thought it would be preferable, instead of passing on a 
copy of your letter to the committee, if you as the Chairman of the 
President’s Committee could set forth your views in a letter addressed 
to this committee, with regard to the intended meaning of this passage. 
Sincerely yours, 
Korr Borcnuarpr, Legal Counsel. 


Tue PReswent’s Commirree ON EpucaTIOoNn 
Breyonp THE Hic ScHoot, 
Washington 25, D. C., December 14, 1956. 
Mr. Kvcrr Borcuarpr, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington 25, D. C. 
Dear Mr. Borcuarpvr: As I told you on the telephone, I have dis- 
cussed today, with Mr. Josephs, your letter of December 12 to him. 
At his suggestion I am enclosing a copy of a letter dated December 
6, 1956, which he wrote to Secretary Folsom, which he and I believe 
covers the point you raised. 
Sincerely yours, 
Exvis J. Stanr, Jr. 


Tur Prestpent’s Committe on Epvucation 
Bryony tHe HicH ScwHoon, 
Washington 25, D. C., December 6, 1956. 
Hon. Marton B. Forsom, 
Secretary of Health, Education, and Welfare, 
Washington 25, D.C. 

Dear Marton: It is my understanding that you plan to propose 
legislation to provide Federal aid for the construction of medical 
school facilities and that certain language in the first interim report 
of the President’s Committee has raised a question as to the Commit- 
tee’s possible attitude toward such a proposal, 

While I am of course not at liberty to vary the language of the above 
report, I am glad to give you my own interpretation of the thinking 
which lay behind it. Very briefly, we feel it to be desirable that any 
Federal program which may have an impact on education beyond the 
high school should be based upon a considered -policy which takes into 
account that impact and the overall needs of our society in the field of 
post-high school education. The Committee I am sure did not want 
to be understood as recommending that all further Federal activity 
in this field be held up until the Committee completes its own work, 
but it wished to voice its concern that some. existing programs, and 
some new proposals which have been introduced in the Congress in 
recent years, appear to be underlain with no clear policy basis as to the 
proper relationship of the Federal Government to post-high schoo] 
education and without proper perspective on overall needs. This does 
not necessarily mean that we feel there should be a single policy or 
philosophy to govern every conceivable Federal educational activity, 
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but we do feel that there should be a considered policy behind any 
major program which takes into account overall needs and impact. 
In the case of aid to medical school construction, it is my under- 
standing that this proposal is a part of a considered, overall policy 
regarding national health needs. Thus, although it has an obvious 
impact on post-high school education as well, I would not interpret our 
report as taking a position against it, any more than against a number 
of existing educational programs which are primarily related to con- 
sidered Federal policy in fields other than education. 
Sincerely, 





Deverevx C. JosEepHs. 


———_—_ -—— 





The following comments with regard to the scope of Federal legis- 
lation to aid medical schools have been received from the American 
Association of Land-Grant Colleges and State Universities, setting 
forth arguments in favor vf extending such legislation to schools of 
veterinary medicine. 


AMERICAN ASSOCIATION OF 
LanbD-Grant CoLLEGES AND StaTE UNIVERSITIES, 
OFFICE OF THE Executive SECRETARY, 
Washington 6, D. C., August 15, 1956. 
Mr. Kurr Borcuarr, 
Legal Counsel, Vommittee on Interstate and Foreign Commerce, 
House of Representatives, House Office Building, 
Washington 25, D. C 

Dear Mr. Borcuarpt: This will be a preliminary reply to your letter 
of August 14, asking what contributions this association is prepared 
to make to the needs of the Committee on Interstate and Foreign Com- 
merce for background facts on financial needs of medical and related 
schools, supply and demand of graduates, etc. I will discuss this gen- 
eral question with our executive committee at its meeting on September 
7 and write you further after that date. 

A large proportion of our member institutions are involved in the 
fields under study. However, they also are members of other organiza- 
tions, and we need to explore the question of which is best fitted and 
willing to provide the needed information in various areas and on 
various eaiblainn and what role the Department of Health, Education, 
and Welfare and other Government agencies might play in fact- 
gathering. 

I do have one strong recommendation which can be made officially 
on behalf of the association since it has been the subject of formal 
action on several occasions: That the term “medical education”—and 
the survey—should be expanded to include veterinary medicine, as 
well as human medicine, dentistry, osteopathy, and “public health.” 

The research, teaching, and professional activities in the field of 
veterinary medicine are closely related to and in some instances in- 
separable from the problems of human medicine and public health. 
The Public Health Service employs several hundred veterinarians, as 
does the Department of Agriculture in its meat and other food inspec- 
tion work, a public health activity. State and municipal departments 
of public health rely heavily on the graduates of veterinary schools of 
their staff in such work as milk inspection, food inspection, and other 
fields. In the armed services, veterinary and medical doctors work 
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together on research teams on many problems, and veterinarians per- 
form many food inspections, sanitary supervision, and other functions 
for which it would otherwise be necessary to draft medical doctors, as 
the American Medical Association has recently stated. _ 

Many of the most important medical discoveries, of direct or in- 
direct application in the field of human health, have come through 
veterinary research, or through the research of basic science depart- 
ments affiliated with veterinary schools or departments and agricul- 
tural experiment stations with which they are associated for research 
purposes. As examples, I need cite only such diseases as tuberculosis, 
undulant fever, spotted fever, tularemia, psittacosis as among the long 
list which affect animals as well as man or spend part of their life cycle 
in animals and are transmissible to man through handling, milk, insect 
bites, and the like. 

Admittance to degree-granting veterinary schools and colleges at 
present requires a minimum of 2 years of basic college or university 
work, plus 4 or 5 years of professional work. Costs, supply and de- 
mand problems, etc., are in many respects comparable to those in 
medical education. 

I am inclined to think that one major reason your committee has 
not had placed before it adequate information on the role, problems, 
and needs of veterinary education and research, is what might be 
termed a “jurisdictional” problem within the Federal Government. 
The Public Health Service of the Department of Health, Education, 
and Welfare employs large numbers of veterinary graduates, and the 
various institutes make grants to individuals associated with veteri- 
nary colleges and other research centers, for research. However, the 
Department of Health, Education, and Welfare does not in general 
maintain close liaison with veterinary colleges or veterinary education, 
and tends to regard that as within the province of the Department of 
Agriculture. The Department of Agriculture, though it employs 
many veterinary graduates and finances considerable research in this 
field, has no one whose concern is veterinary education and its prob- 
lems. Thus, the veterinary colleges have not been included in the 
various surveys, recommendations, etc., emanating from HEW, or 
elsewhere in Government. Our association includes 16 of the 18 de- 
gree-granting United States veterinary colleges, and thus might be 
particularly well equipped to get information in this area. 

In general, with respect: to the fields listed, I think much of the in- 
formation is available through the Association of Medical Colleges 
and similar associations, professional societies such as the American 
Medical Association, and studies such as those conducted for years at 
Ohio State University on applications and admissions in the health 
professions. 

Data and attitudes on the effects of medical school financing on gen- 
eral university financing, expansion plans of individual institutions, 
etc., involve general university administrations rather than the pro- 
fessional schools alone, and probably will need to be obtained through 
some such organization as the American Council on Education, in co- 
operation with groups such as ours. 

I will be very much interested in knowing whether or not veterinary 
medicine can be included in the scope of your study. 

Sincerely, 
Russewzt I. Tuackery, 
Executive Secretary. 
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The numbers in the appendix correspond to the numbers of the 
questions in the report. The purpose of the appendix is to give the 
sources of the information set forth in the questions, and to make 
available supplementary data. 


= a Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1640-1641, 
August 25, 1956. Data reproduced below. 


Approved medical schools and schools of the basic sciences in the United States, 
1955-56 } 


APPROVED 4-YEAR MEDICAL SCHOOLS 

















| 
| |Graduates 
| Total | Fresh-| July 1, 
State | No. Schools Ownership | enroll-| men | 1955 to 
ment | | June 30, 
| | 1956 
I ria 5a | 1| Medical College of Alabama, Bir- Public....| 296 81 | 73 
| mingham, | 
Arkansas. ......- . 2 | University of Arkansas School of |..--.-. te, 317 | 93 62 
| | Medicine, Little Rock. | 
Gelfornia....3:..... 3 | College of Medical Evangelists, | Private___-! 385 99 84 
| Loma Linda; Los Angeles. | | | 
4 | University of Southern California |_.... A 271 69 68 
| School of Medicine, Los Angeles. | 
5 | Stanford University School of Med- |__.-- do . 236 58 62 
icine, San Francisco. 
6 | University of California School of | Public--.-- 314 77 79 
Medicine, San Francisco. | 
7 | University of California School of |----- me oS 168 50 36 
Medicine, Los Angeles. | 
Colorado.........- ...| 8 | University of Colorado School of |_.--- age. 315 86 72 
Medicine, Denver. 
Connecticut. ....--- 9 Yale University School of Medicine, | Private -_- 16 79 71 
New Haven. | 
District of Columbia 10 | Georgetown University School of |...-- OES;.: 441 115 110 
Medicine, Washington. 
11 | George Washington University |_..-- a... 372 102 88 
School of Medicine, Washington. | 
| 12 | Howard University College of Med- |__..- do... ..| 289 79 68 
icine, Washington. 
Dc asin se nc 13 | University of Miami School of Med- |-_---- ae 198 73 26 
icine, Coral Gables. | 
Georgia...............| 14 | Emory University School of Medi- |__._- do-_.... 284 73 71 
cine, Emory University. | 
15 | Medical College of Georgia, Augusta_| Publie___- 352 101 7 
se ee | 16 | Chicago Medical School, Chicago_..| Private -__| 283 | 73 73 
| 17 | Northwestern University Medical |....- een... 523 133 134 
School, Chicago. 
18 | Stritch School of Medicine of Loyola |----- do..... 325 88 79 
University, Chicago. | 
19 | University ‘of Chicago, The School | ile do 4 286 72 71 
of Medicine, Chicago. 
20 | University of Illinois College of | | Public... 636 167 159 
Medicine, Chicago. | 
Indiana...............| 21 | Indiana University School of Medi- |_._-- Q6ii2 33 | 586 155 141 
cine, Bloornington; Indianapolis. | 
a ...| 22 State University of lowa, College of |----- GOo2.. 441 120 110 
Medicine, Iowa City. | 
ee ee 23 | University of Kansas School of Med- |__._- do..... 428 101 120 


° icine, Lawrence; Kansas City. 
UNG sc cnsccens -| 24 University of Louisville School of | Private. 379 97 93 
Medicine, Louisville. ' 


See footnotes at end of table, p. 195. 
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Approved medical schools and schools of the basic sciences in the United States, 


State 


Louisiana 


Maryland 


Massachusetts- 


Michigan 


Minnesota 


Missouri. 


Nebraska 


New York 


North Carolina 


Ohio 


Oklahoma 
Oregon 


Pennsylv: 


59 


1955-56 '\—Continued 


Schools 


Ownership | enroll- | men 


APPROVED 4-YEAR MEDICAL SCHOOLS—Continued 


Graduates 
July 1, 
1955 to 

ment | | June 30, 

} 1956 


Total Fresh- 


Louisiana State University School | Public. 


of Medicine, New Orleans. 
Tulane University of Louisiana 
School of Medicine, New Orleans. 
Johns Hopkins University School of 
Medicine, Baltimore. 
University of Maryland School of 


Medicine and College of Physi- | 


cians and Surgeons, Baltimore. 

Boston University School of Medi- 
cine, Boston. 

Harvard Medieal School, Boston 

Tufts University School of Medi- 
cine, Boston, 

University of Michigan Medical 
School, Ann Arbor. 

Wayne State University College of 
Medicine, Detroit. 

University of Minnesota Medical 
School, Minneapolis. 

St. Louis University School of Med- 
icine, St. Louis. 

Washington University School of 
Medicine, St. Louis. 

Creighton University School of 
Medicine, Omaha. 

University of Nebraska College of 
Medicine, Omaha. .- 

Albany Medical College, Albany 


University of Buffalo School of 


Medicine, Buffalo. 

Columbia University College of 
Physicians and Surgeons, New 
York City. 

Cornell University Medical College, 
New York City. 

New York Medica! College, Flower 
and Fifth Avenue Hospitals, New 
York City. 

New York University College of 
Medicine, New York City. 

State University of New York Col- 
lege of Medicine, New York City. 

State University of New York Col- 
lege of Medicine, Syracuse. 

University of Rochester School of 
Medicine and Dentristry, Ro- 
chester. 

Duke University Schoo) of Medi- 
cine, Durham. 

Bowman Gray Schoci of Medicine 
of Wake Forest College, Winston- 
Salem 

University of Nerth Carolina School 
of Medicine, Ct ape l Hill. 

University of Cine:nnati College of 
Medicine, Cincinnati. 

Western Reserve University Schoc] 
of Medicine, Cleveland 

Ohio State University College of 
Medicine, Cc lnmbus 

University of Oklahoma Scheol of 
Medicine, Oklal oma City. 

University of Oregon Medical 
School, Portland 

Hahnemann Medical College and 
Hospital of Philadelphia, Phila- 
lelphia 

Jefferson Medical College of Phila- 
delphis, Philadelphia. 

Temple University School of Medi- 
cine, Philadelpbia. 

University of }] ernsylvania Schoo) 
of Med:e.ne, Philadelphia 


See footnotes at end of table, p. 195, 


Private. 
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Public_. 


Private. 


-do 
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Public 
do 
.do 
Private. 
do 
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-ublic_. 
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-do 


do 
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do 
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48 
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118 
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108 


140 


146 


64 
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Approved medical schools and schools of the basic sciences in the United States, 


1955-66 \—Continued 
APPROVED 4-YEAR MEDICAL SCHOOLS—Continued 











| Total 
State No. Schools | Ownership | enroll- 
ment 
eerie ee Pha OS | 
Pennsylvania, _-...-- _| 60 | Woman’s Medical College of Penn- | Private__.. 182 | 
sylvania, Philadelphia. | 
61 | University of Pittsburgh School of |-..do_____.- 363 | 
| | Medicine, Pittsburgh. | | 
South Carolina __| 62 | Medieal College of South Carolina, | Public... -| 296 | 
Charleston. | 
Tennessee - - - --| 63 | University of Tenmessee College of |---do.-___--| 781 
Medicine, Memphis. | 
64 | Meharry Medical College, Nash- | Private... 250 | 
ville. | 
65 | Vanderbilt University School of |_..do__.__-. 204 | 
| Meditine, Nashville. | i 
Texas = _...| 66 | University of Texas Southwestern | Public--.- 304 | 
| | Medical School, Dallas. } 
| 67 | University of Texas Medical |_..do.._..--| 614 
} | _ Branch, Galveston. | | 
68 | Baylor University College of Medi- | Private___ 342 | 
| eine, Houston. 
Utah... ; 69 | University of Utah School of Medi- | Public_--__} 209 | 
cine, Salt Lake City. | | 
Vermont... 70 | University of Vermont College of RAG... de | 180 | 
| Medicine, Burlington. | 
Virginia _.| 71 | University of Virginia School of |...doi>...- 289 | 
Medicine, Charlottesville. | | 
72.| Medical College of Virginia, Rich- |_..do_..._ +. 366 | 
mond. | 
Washington 73 | University of Washington School of |...do___._- 288 
Medicine, Seattle. | 0 | 
Wisconsin....- 74 | University of Wisconsin Medical |-..do__...- 325 | 
, School, Madison. 
75 | Marquette University School of | Private__. 394 | 
Medicine, Milwaukee. | | 
Puerto Rico____-- _.| 76 | University of Puerto’ Rico School of | Public. --- 184 
Medicine, San Juan. 
Totals 


APPROVED SCHOOLS OF BASIC MEDICAL SCIENCES 








=o weed eSipennsaee bouabbets ..-| 28,160 | 











ra He 
men 1955 to 
June 30, 
1956 
|. 

51 40 
100 | 87 
79 | 67 
217 | 199 
75 | 62 
51 51 
102 98 
166 151 
87 | 77 
54 | 40 
50 44 
77 61 
84 98 
77 68 
87 | 79 
102 | 87 
52 | 43 


























j | i 
Mississippi. - - . 1 | University of Mississippi School of | Public--.-. 134 | 80 isschasle nal 
Medicine, Jackson. 
Missouri... 2 | University of Missouri School of |_..do-..-- : 8S Benckeeteon 
| Medicine, Columbia. i 
New Hampshire _--- 3 | Dartmouth Medical School, Han- | Private --| 48 25 | mmaains 
| over. 
North Dakota..__....| 4 | University of North Dakota Sehool | Public_-- 77 inosiage 
| of Medicine, Grand Forks. i 
South Dakota 5 | University of South Dakota School |...do.._..__| 72 42 |. 
| of Medical Sciences, Vermillion. } 
West Virginia. 6 | West Virginia University School of |...do_.__- 60 i=. -- 
Medicine, Morgantown. | 
DOR ee ilitgteh-----<-- ca paetitd paved al 47 263 oh 
Grand totals (4-year schools |__.....-- | 28, 639 7, 686 | 6, 845 
and schools of basie medical | | 
sciences). | 
| i 
SCHOOLS DEVELOPING NEW PROGRAMS 
+ nai Sasaki ee intelli ibaa iam 
Mississippi. - - University of Mississippi School of | Public-.-- 998 1... tno tedetnnee th 
Medicine, Jackson. | 
Missouri University of Missouri School of |_..do_-_.- SPR BSS ciica Renee 
Medicine, Columbia, | 
New York Albert Einstein College of Medicine .| Private | 56 | 56 |. 
New York. | | | 
| aneneipuapsssenenmiels — 
} Totals___- | — | 28, 748 7, 742 6, 845 
sitemap Rnccndmbaagail income an climates alliaed paladin 
1 Schools developing new programs not yet eligible for full approval included at the end of the table. 


? Third-year students. 
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3. Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1653, 
August 25, 1956; 97: 618, August 29, 1931. Data repro- 
duced below. See also question 5. 


Schools, students, and graduates in the medical and’ basic sciences schools in the 
United States, 1931-56 























| | 
Year | Schools | Ist year 2d year | 3d year | 4th year Total Gradu- 
| | ates 
a = — | } 
1930-31__._-- 76 6, 456 5,538 | 5, 080 4,908 | 21, 982 4, 735 
1931-32. .....- 76 6, 260 5,462 | 4,932 4,885 | 22,135 4, 936 
1932-33... -- 7 6,426 | 5,479 5,017 | 4,948 | 22, 466 4, 895 
1933-34__-__- 7 6, 457 5, 571 4, 988 4,987 | 22,799 5, 035 
1934-35...-..- 17 6, 356 5, 642 5, 142 4,905 | 22, 888 5, 101 
1935-36 77 6,605 | 5,458 5, 230 5,020 | 22, 564 5, 183 
1936-37 77 5,910 | 5,269 5, 140 5,158 | 22,095 5, 377 
1937-38. 77 5,791 | 5, 225 4, 986 5,036 | 21, 587 5, 194 
1938-39 77 5, 764 5, 160 4, 947 4,921 | 21,302 5, 089 
1939-40... _ 77 5, 794 5, 177 4, 921 4,894} 21,271 5, 097 
1940-41 __ 77 5,837 | 5, 254 4, 969 4,849 | 21,37 5, 275 
1941-42__ 77 6, 218 5, 406 5,087 | 4,942 | 22,031 5, 163 
cere 76 6,425 |. 5, 828 5,278 | 5,100| 22,631 5, 223 
1943-44 iii <ccaethatoken 77 6,561 | 6,071 | 5,640 5,257 | 23,529 5, 134 
1944 (2d sess.) ._- Seren 77 6, 64 6,140 | 6,084 5,7 24, 666 5, 169 
en 77| 6,523 5,979 | 5, 700 5,826 | 24,028 5, 136 
1945-46... ...- oe ticks aes 77| 6,060) 5,750| 5,751 5,655 | 23, 216 5, 826 
EE Sc dmsca os eineataaeledl 77 | 6,564 5, 575 5, 767 5,994 | 23, 900 6, 389 
1947-48 _- cer cect ieecncet 77 | 6.487| 5,758| 5,154 5,340 | 22,739 5, 543 
1948-49... cee tees cond 78 | 6,688| 6,194 5, 702 5,086 | 23, 670 5, 094 
1949-50 ___. Bs 79 7,042 | 6,344 6,079 5,638 | 25, 103 5, 553 
1950-51_.....__- aed 79} 7,177 6, 690 6,263 | 6,056 | 26,186 6, 135 
1951-52__ es ee cal 79| 7,436) 6,864 6,577 | 6,195 | 27,076 6, 080 
MOS. Sey 79} 7,425! 7,063! 6,725! 6,475| 27,688 6, 668 
1953-54 ae 80 | 7,449] 7,068) 6,983 | 6,727 28, 227 6, 861 
1954-55 ; ; 81 | 7, 576 | 7, 104 6, 957 | 6, 946 28, 583 6, 977 
1955-56 £ sh 82 7,686 | 7,174| 6,893| 6,886] 28,639 6, 845 
1955-56 (with new programs) --- 83 7,742 7,174 | 6, 946 6,886 | 28,748 | 6, 845 
‘ . ; , ei. " 
4, Medical Education in the United States and Canada, 


Journal of the American Medical Association 161: 1643, 
August 25, 1956. Data reproduced below. 


Medical schools currently developing 4-year programs 1 


} =a 








Estimated 
Name of institution New or extended development | graduation 
date of 

first class 
University of Mississippi School of Medicine _. .......-.-| Formerly 2-year schoo | 1957 
University of Missouri School of Medicine...................}.-.-- CEI on weetasnencedicoal 1957 
West Virginia University School of Medicine. aa ask eee iimeiceacsas a -| 1961 
Seton Hall College of Medicine and Dentistry_____-__-_- ..| Completely new school.___- 1960 
Bniversity of Florida School of Medicine____-..-....-.------ losene SO ea Bb pint baie ke Se ae phekd | 1960 
University of Kentucky School of Medicine__._........___-- or RUG Seki hatiaigre apa covesranianieees | 1963 








1 Does not include Albert Einstein College opened in 1955-56. 
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Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1640-1643, 
August 25, 1956; 97: 618-619, August 29, 1931. Data repro- 
duced below compiled by Division of Public Health Methods, 
Public Health Service. 


New 4-year medical schools established since 1930-31 
NEW SCHOOLS 
















ESTABLISHED 





Year School | Public Private 















1931 Louisiana State University ai g BG A So = 

1943 Southwestern Medical School_........---.-..-..--- x 

1945 University of Washington, Seattle... .....-...-.-... 2... x 

1950 University of Puerto Rico. _- nds bio ne bes baka ce bennaps | xX dod 
1951 University of California, Los Ange eZ. j xX sveag 
1952 | Universit y of Miami-__..-- We Bi shaban x 
1955 Albert Einstein College of Medici ge EON | Ss te canes X 
1956 Seton Hall College of Medicine Sdivce ‘ Stes x 
1956 University of Florida oie + a x 


2-YEAR SCHOOLS EXPANDED TO 4-YEAR SCHOOLS 


1945 Medical College of Alabama ths Ree Aaa oe * ‘ ¥ 
1952 University of North Carolina - Vins jannduh x 
1942 Bowman Gray School of Medicine. ------.-..------ ns wens o ns x 
1943 University of Utah age SN adhe 4 = x 
1931 University of Southern California : Rida Sache eee Mea bows x 









2-YEAR SCHOOLS CURRENTLY DEVELOPING 4-YEAR PROGRAMS 


nt 
& 
© 


We, War RE A VOR ono ote oon die dvsnuastnesan 
1955 CT De I, Cin ondaqyn bites thticnddd adel cwnesncnmtnwend 
1955 ie CET DE inc docsccctcucgucncutidhidpehabasmiabidnecroes “ xX 












6. Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1640-1641. 
August 25, 1956. 


















Medic al Edueation in the United States and Canada, 
Journal of the American Medical Association 159: 580-582, 
October 8, 1955. Text and table 10 reproduced below. 

) 

TEACHING RESPONSIBILITIES FOR OTHER THAN UNDERGRADUATE 

MeEpDICAL STUDENTS, 1954-5 













In addition to their responsibilities in undergraduate medical edu- 
cation, all the medical schools in the United States and all but one in 
Canada instruct students in other classifications. .Tbe number of 
individuals other than undergraduate medical students who receive 
all or part of their instruction from medical faculties continued in 
1954-55 to be twice as great as the total number of undergraduate 
medical students. For 1954-55 the medical schools in the United 
States reported 57,273 students other than undergraduate medical 
students, and Canadian schools reported 6,211 such students. This 
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represented a decline of 2,107 in the United States schools and an 
increase of 930 in the Canadian schools. Table 10 analyzes the 
number and distribution of students other than undergraduate medical 
registrants for whom medical schools have teaching responsibilities. 
he greatest increases in 1954—55 in the United States schools were 
in connection with continuation courses for physicians in which 3,504 
more were enrolled than in the previous year and an increase of 575 
dental students over those registered 1953-54. There were decreases 
in arts and science students (2,580), nursing students (465) and stu- 
dent technicians (231). Graduate students working toward advanced 
degrees in basic medical sciences and clinical areas constitute an 
important and challenging aspect of medical school responsibility. 
This phase of medical school activity is discussed more fully in the 
section of this report dealing with graduate medical education. 

As was suggested in the last education number of The Journal, 
the teaching responsibilities of medical schools for other than under- 
graduate medical students carry significant budget and personnel 
implications that necessitate full interpretation by responsible ad- 
ministrators. Interpretation of the true cost of medical education 
necessitates the evaluation of these other teaching activities and their 
deduction from overall budgets where they are included in medical 
school accounting. The assumption of any teaching respensibility 
implies the medical students in a complex university setting or wher- 
ever Others are also taught by the school can be determined only by 
utilizing effective budget and accounting methods. 

The question as to whether teaching responsibilities for other than 
undergraduate medical students may unduly dilute either teaching or 
research, or both, is a matter of local institutional policy. Ifa medical 
school administration is fully aware of the implication of additional 
teaching services from the standpoint of budget, personnel, and 
facilities and such needs are satisfied, there is no logical reason why 
either teaching or research in medicine should be diluted in any sense. 
In fact, with adequate budgets, personnel, and facilities, departments 
of basic medical sciences carrying such responsibilities may possess 
even greater potential in both teaching and research than would be the 
case if their activities were restricted solely to undergraduate medical 
students and to graduate students in their specific fields. 
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APPENDIX——MEDICAL SCHOOLS 


Repity tro Srarr Ovuritine Receivep From AMERICAN MEDICAL 
AssociaTION Repropucep BELow 


Other students.—Medical schools teach twice as many “other stu- 
dents’ as undergraduate medical students: 57,273 compared to 
28,639. The breakdown of other students is as follows: 


Physicians in continuation courses ee Bites 18, 819 
Phy sicians see peeking adv: ance ‘d de BT EES - a * i i 954 
673 
Resides: eee eee aerate = ae ae 5, 118 
Interns __ ; 4 ; 1, 652 
Arts and science students..._______. a : 8, 104 
Student technicians __ a 1, 733 
Nursing students - a - 11, 218 
Pharmacy students - . ‘ : a 1, 726 
Dental students ___ 
Other graduate students in basic me dical sciences 


Total 


See also Medical Education in the United States and Canada, Journal of the American Medical Associa- 
tion 161: 1648-1650, August 25, 1956. Text reproduced below. 


TEACHING RESPONSIBILITIES FOR OrHerR THan UNDERGRADUATE 
MepDIcAL STUDENTS, 1955-56 


In order to assist medical schools in interpreting their overall 
teaching responsibilities, for the past several vears these activities 
have been presented in this report in tabular form. This material 
has been widely used both locally and nationally to portray to uni- 


versity authorities, legislative bodies, the profession, and the public 
the magnitude of the educational activity of the medical schools 
over and above their primary function in undergraduate medical 
education. 

In the questionnaire sent to medical schools to collect information 
for this year’s report, medical school officials were asked, as in previous 
vears, to indicate the number of physicians attending postgraduate 
courses. Because of a special study, a separate questionnaire dealing 
only with postgraduate activities was mailed to medical schools. 
Included in this material was a question also asking for the number of 
physicians in postgraduate courses. Responses to the same question 
in these two questionnaires on the part of the same medical schools, 
frequently over the signature of the same administrative officer of the 
school, were so frequently and so totally disparate as to indicate their 
lack of validity. 

Invalid data are not only useless but also misleading. Rather than 
attempt to compromise with validity or completeness, this table has 
been omitted in this current report. It is hoped that accurate data 
can be obtained in the future, so that this important information 
can again be made generally available. ’ 
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OPPORTUNITIES AND ENROLLMENTS FOR GRADUATE WORK IN BASIC 
SCIENCES 


The expanding demand for medical services and the increasing tbirst 
for new knowledge to make such service more effective are necessarily 
dependent on the availability of personnel for teaching and investi- 
gation in medicine. Since it is generally agreed that the most crucial 
personnel need is in the basic science area, data were collected from 
the medical schools regarding current enrollment of graduate students 
in the basic science disciplines and regarding similar educational 
opportunities for which there is no present enrollment. This material 
is presented in table 14. 

All but 6 of the 83 medical schools now in operation offer work for 
advanced degrees in the basic sciences at either the master’s or the 
doctoral levels or both. Of the 77 schools offering such graduate 
study, all but 4 have students enrolled in one or more of the disciplines. 
Ten schools have enrollments only for master’s degrees, and 10 have 
enrollments only for the doctoral degree. There are 1,119 students 
working toward the master’s degree and 1,292 toward the doctoral 
degree. At both levels, most enrollments are in biochemistry, with 
microbiology having the next highest number. 

Information was also collected as to those schools that offer ad- 
vanced degrees in the clinical sciences. This material does not appear 
in this report, since the granting of degrees in clinical fields is largely 
a matter of policy determined by each school. Considerable infor- 
mation regarding clinical graduate education is easily accessible in 
the annual report by the council on internships and residencies, which 
will appear this year in the September 22 issue of the Journal. Upon 
request, information will be furnished concerning those schools that 
offer advanced degrees in clinical fields and the specific subjects 
involved. 
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Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1653, 
August 25, 1956. See also question 3. 


Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1640-1641, 
August 25, 1956; 147: 136-137, September 8, 1951; 97: 618- 
619, August 29, 1931. Data reproduced below compiled by 
Division of Public Health Methods, Public Health Service. 


Number of freshmen enrolied in public and private medical schools, 1930-31, 1950-51, 
and 1955-56 


Number of freshmen Change in enroll- 
ment 


1950-51 1955-56 (1930-31 to | 1950-51 to 
| 1955-56 | 1955-56 


Total enrollment. -.........-- 
Publicly owned schools_. 


Alabama. --- Dea : - : 53 
Arkansas_-- - ee seciiiaieien 61 
California, San Francisco-. Pe 60 | 
PNT II ha on oaseaeeeccccisidneieceteenéinlcepceeaemaiae 
Colorado. .___- 4 ha ceidiecheded 67 
Georgia - - - ‘ . ; : : 41 
Illinois - - - ‘ 2 en 182 | 
Indiana. -.-- nda taed SBicdudtdatad ia 134 | 
A tees ; cheatin ‘ 4 97 | 
Kansas__-- ; nee ; ame S53 80 
Louisiana - - ’ 
Maryland --_- 

Michigan 

Wayne (Detroit) - -- 

Minnesota - 
Nebraska___. * Siti : 
State University of New York (Long Island)-- 
State University of New York (Syracuse 
North Carolina 

Cincinnati 

Ohio State 

Oklahoma... 

Oregon __ 

South Carolina 

Tennessee . _. 

Southwestern 

Texas_-_- 

Utah... 

Vermont 

Virginia, University of mind 

Virginia, Medical College of__- 

Washington, Seattle 

Wisconsin... 

Puerto Rico. _- 

M ississippi_. 

Missouri -_-- 

North Dakota. -- 

South Dakota 

West Virginia 


Privately owned school 


Medical Evangelists 
Southern California 
Stanford 

Yale — 
Georgetown 
George Washington 
Howard 4 

Miami (Coral Gables 
BOS <3 25.5. 
Chicago Medical 


1 School distribution figures add to 7,182; 7,177 is revision made by AMA. 
2 School] distribution figures add to 560; 565 is revision made by AMA. 
’ Not approved by AMA as of this date and no freshmen carried in AM A totals. 
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Number of freshmen enrolled in public and private medical schools, 1930-31, 1950-51, 
and 1955-56—Continued 











Number of freshmen C hange in enroll- 
ment 
School haashdigeemmastiey - 
1930-31 1950-51 1955-56 (1930-31 to | 1950-51 to 
1955-56 1955-56 

satin | anal 
Northwestern - _. -_- ae 4 ag 128 | 130 133 5 3 
Stritch (Loyola) 153 | 92 88 —65 | —4 
Chicago, University of : ost 107 | 76 72 —35 | —4 
Louisville - -- “a 87 96 97 10 1 
Tulane_- 130 130 131 1 1 
Johns Hopkins 70 78 7 4 —4 
Boston University | 67 73 73 6 0 
Harvard 125 113 118 —7 5 
Tufts 123 | 112 111 —12 —] 
St. Louis 170 129 127 —43 —2 
Washington (St. Louis ; 78 88 87 9 —| 
Creighton _ - 104 75 76 —2 l 
A/bany 36 55 64 28 9 
Buffalo. 78 74 85 7 ll 
Columbia. -- 114 120 119 5 —1 
Cornell. . ; 59 81 | 84 25 3 
New York Medical 107 129 128 21 —1 
New York University. m sand 129 125 131 2 6 
Rochester - - - ; 47 | 70 71 24 1 
Albert Einstein 5 . pbb bahE dacted , 56 4 56 56 
Duke.--- : , 52 81 77 25 —4 
Bowman Gray (Wake Forest) __- , | 30 | 53 | 4 24 1 
Western Reserve - 75 81 83 s 2 
Hahnemann ' 155 105 109 — 46 4 
Jefferson cs 156 168 176 20 8 
Temple___- 111 135 128 17 -7 
Pennsylvania. 122 125 125 3 0 
Woman’s Medical. 33 5O 51 18 l 
Pittsburgh... é 67 101 100 33 —1 
Meharry - -- Ba #5 75 19 0 
Vanderbilt. - - o4 52 2 51 —1 —1 
Baylor 123 92 87 —36 —5 
Marquette 75 01 102 2 I 
Dartmouth... 4 23 24 25 2 l 


4 Not approved by AMA as of this date but freshmen are counted in AMA totals. 


Established medical schools with changes of 30 or more freshman places between 1930- 
31 and 1955-56 


Increase in | Decreasein 
freshmen + freshmen 
Publie schools: places | Public schools: places 
Arkansas eee ae Maryland ------ anu Ae 
Kae0neg..... J HLL Eh I ee Wisconsin... civ <a ae 
Michigan Dif i eos. 72} West Virginia__._._._.. Ty tagl 
New York (Long Island)___.. 32/| Private schools: 
ME Se Rate eke | Georgetown_______- Ship | oB 
South Carolina_............. 38 Stritch (Loyola)__._..-.__---- 65 
Tennessee _ __ _-_ wah Dieta d 105 | Chicago, University of______- 35 
Texas, Medical Branch_..._.. 59] ee as es on ee aa 43 
RRO. ate 'he Se 47 Hahnemann. ...ica--aws hs 46 
Private schools: DUN. ck bee oo adeno 36 
Wee, soon ie St , SH 
Pittsburgh ; . ool 





208 APPENDIX—MEDICAL SCHOOLS 


Distribution of increases in freshman enrollment between new schools and established 
schools 


Change in enrollment 


1930-31 to | 1950-51 to 
1955-56 1955-56 








Total enrollment. 


Private 
Established schools 


Public 
Private 


New or newly approved schools 


Petwete. SQ... 2 ae. ~~ 20> se ~n-- nde Bee tc Bo tten ohas Socks cack eee 


12. Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1643-1644, 
August 25, 1956; and previous annual numbers. 


Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1640-1641, 
August 25, 1956. Data presented below summarized by 
Division of Public Health Methods, Public Health Service. 


Distribution of 4-year medical schools by size of freshman class, 1955-56 


Number of | Number of 
Size of freshman class: schools | Size of freshman class: schools 


Total 76 | oe > ar 
— 125 to 149 aa 
Under 50 _ 150 to 174_- 
50 to 74_-- ogee 1 175 to 199- 
it. . 8 | 200 and over 


14, 15. Deitrick, John E., and Berson, Robert C., Medical 
Schools in the United States at Mid-Century. New York, 
McGraw-Hill Book Co., Inc., 1953, p. 319; Association of 
American Medical Colleges, Statement on the Future Need 
for Physicians, 2 pp., processed (printed in Journal of Medical 
“Education 32: 47-48, January 1957). 


RESOLUTION ADOPTED BY ASSOCIATION OF AMERICAN MEDICAL 
CoLuEGEs AT Its ANNUAL MEETING HELD IN COLORADO SPRINGS, 
NOVEMBER 12-14, 1956 


STATEMENT ON THE FUTURE NEED FOR PHYSICIANS BY THE ASSOCIA- 
TION OF AMERICAN MEDICAL COLLEGES 


The changing nature of our industrial civilization, the increasing 
population, and the expanding knowledge revealed by research have 
and will continue to have a profound effect on our educational pro- 
grams. It is a responsibility of the universities and of the professions 
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to recognize and meet the needs of society. There is no area in which 
this obligation is greater than in the field of the health sciences. 

Within the next decade, the health care of the American people, 
based on greater knowledge through research, will require increasing 
numbers of all types of personnel, including physicians. Further, 
many more young men and women will be seeking higher education 
and training in one of the health professions. 

In the 10-year period (1945-46 to 1955-56) since the end of World 
War II the number of medical schools has increased from 77 to 82, the 
number of entering freshmen from 6,060 to 7,686, and the number of 
graduates from 5,655 to 6,485. Two new medical schools admitted 
a freshman class for the first time in the fall of 1956. Atleast one other 
school is in process of formation and will admit its first class in 
1959. 

Although the Association of American Medical Colleges is proud 
of this record of the medical schools in responding to the needs of the 
postwar world, it also believes that more remains to be done. Medical 
education should be expanded further without impairment in the high 
quality which has been carefully built up in the United States since 
1910. It is possible that some existing schools can, with new facilities 
and larger facilities, accept additional students, but the need will not 
be met completely in thismanner. The larger contribution in number 
of students will come, as it has in the past, by the establishment of 
new schools. 

On the other hand many schools have already expanded their en- 
rollment without increase or improvement of physical plant. The 
84th Congress authorized construction of research facilities, but as 
was pointed out by the President, this met only a part of the need to 
maintain the present quality of teaching for the present number of 
students. 

The Association of American Medical Colleges urges its member 
institutions to survey their potentialities and capacities in the light 
of the future need for health personnel, and urges universities in large 
urban centers now without a medical school to give serious con- 
sideration to the establishment of one. 

The latent period between the determination to form a medical 
school and service of the graduates to the people is 8 to 14 years; 2 to 
4 years to plan the program, construct the buildings, and secure a 
faculty; 4 years for medical education and 2 to 6 years for hospital 
training as an intern and resident. Hence, if we are to meet the 
problem, it should be borne in mind that plans made in 1956 are not 
for next year or the year after, but for the needs of the Nation in 1964 
to 1970. 

A program of expansion will require large sums of money?! both for 
capital expenditures and for operating expense. The Association of 
American Medical Colleges is dedicated to the preservation of joint 
and coordinated support of medical education from private and 
Government sources and believes the American people are willing and 
able to back ventures which will mean better health and a happier life. 
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16, 17. Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1663-1664, 
August 25, 1956; and Open Doors, a report on five surveys, 
Institute of International Education. June 1956. Table 
VI, page 43. Data reproduced below. 












United States students by country of assignment, 1954-05 
























Country of assignment | ‘Total | Medicine || Country of assignment Total Medicine 
OR i cnsl es ceelcage~he 9, 457 1, 730. || Europe—C ontinued 
———_—_S>|_s_ i iin chanik thik o alias akananaliteace Bak wae 
jy fp | Seer 642 4 || ene J Hsia lili: 165 43 
Sn ee ee rR 55 l 
t 9 . ~s 
Cone - sears = ns ea ee Switzerland einearaians 759 490 
. eam Awe cr : “- United Kingdom... ___.- 1, 009 58 
t F 
a Kong , 10 : Vatican City State. ...__- 417 
funmh 5). ee 112 Tt ea ee ee ee a 
Philippine Islands -_----- 498 | 1 Latin America.....---....---- 4 1, on 4 a 
Tatwen moar ; Caribbean, total. = 51 0 
Thailat meer Cuba : hey 36 ll 
Thailand... rrrsmivis L | -----27-*r Dominican Republic_ 13 u 
: . : . NI ak teers 2 soos 
> 7 [ die ae eores 
Near and Middle East--.-.-- _ it «pis 316 Seaitin mths ehibaehiaen 1. 395 i 





























Tordan B .. Dome South America, total __..- 7 
Lebanon 4 54 6 wa oo =) 
Pakistan. 2 | AR See ee 
Turkey 1 Chile . phe kine 8 3 
Colombia dasyndd 2 
Europe », 571 1,345 Paraguay 1 
ne Peru __. ; 85 
RO ie ties 158 i6 | ma 
Belgitym._......--- 4a 134 103 || Canada 2 SGiukerccas 1, 441 332 
Denmark pan a diateniidy 54 2 || Africa hbesetivndes <b 3 3 
Finland - as 31 a —-— —-~-—— 
France -- - Loeb obb 967 30 Egypt -.- TABSERTS 18 
Germany -.. Moai : $27 78 RI a as i kne sos eene 
Greece Bee TSS 52 21 Uganda Tea 3 1 
SOR oive's con chi pemans As J Union of South Africa_. 9 | 2 
lreland ‘ 70 35 -—: 
Italy. 621 343 Oceania. ... meee 85 13 
Netherlands _- . 200 125 —— -— ————— 
Norway -. “ 42 A, Australia. pedis 66 13 


Portugal New Zealand 









Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1664, 
August 25, 1956; 115: 701, August 31, 1940. See also ques- 
tions 16~17. 


Wiggins, Walter S., M. D., associate secretary, Council 
on Medical Education and Hospitals, American Medical 
Association, at the Workshop Conference of the Institute of 
International Education, December 6, 1956. 









20. Association of American Medical Colleges. Admission 


Requirements of American Medical Colleges, 1957. Chicago, 
The Association, 1956., p. 14. See also question 23. 


The following information was furnished in answer to a question 
submitted to the Council on Medical Education and Hospitals of the 
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American Medical Association, inquiring how information on the 
number of applicants is secured. 

The Association of American Medical Colleges receives a list from 
each medical school each year of tbe names of the applicants. This 
list includes only completed applications and does not include casual 
inquiries of medical schools. A separate IBM punch card is made for 
each application. The machines collate all of the cards for each appli- 
cant. A summary card is then made for each applicant showing the 
schools to which be applied, where accepted, as well as other data. 
In fact, the summary card for each accepted applicant has added to 
it each year the class standing of the student or, if he leaves school, 
the reason for his departure. 





21. Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1640— 
1641, August 25, 1956. See also question 23. 





22. See question 23. 





23. Stalnaker, John M. Study of Applicants. Journal of 
Medical Education, annual numbers; and Medical Eduea- 
tion in the United States and Canada. Journal of the Ameri- 
can Medical Association, annual numbers. Data repro- 


duced below compiled by Division of Public Health Methods, 
Public Health Service. 


Number of applicants and freshmen enrolled in United States medical schools 


Applicants 
| Applicants Freshmen per 
freshman 


Academic year 


| 
t 








( 12, 779 6, 356 2.0 
1936-37 12, 192 5, 910 2.1 
1939-40 | 11, 800 5, 794 2.0 
1942-43 14, 043 | 6, 425 2.2 
1947-48 18, 829 6, 487 2.9 
1948-49 24, 242 6, 688 3.6 
1949-50 24, 434 7,042 | 3.5 
1950-51 | 22, 279 7,177 | 3.1 
1951-52 | 19, 920 | 7, 436 | 2.7 
1952-53 16, 763 | 7, 425 | 2.3 
1953-54 | 14, 678 | 7, 449 | 2.0 
1954-55 14, 538 | 7, 576 1.9 
1955 -56 14, 937 7, 742 1.9 
&§4939—57——_15 
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Association of American Medical Colleges.” Statement*on 
the Future Need for Physicians. Reproduced under ques- 
tions 14-15. 


25-27. Reply to staff outline received from American Medical 
Association. Data reproduced below. 


Trends in the size of graduating college classes and number of medical school applicants 
1926-55 


Bachelors degrees ! granted Medical Percent | Projected number of medical school 
in year ending June school appli- college applicants to 1965 » 
cants in year| graduates 
beginning applying 
Actual Projected September |-to medical Maxi- Inter- Mini- 
(actual) school mum 2 mediate 3 mum ¢ 





aii iad 10, 006 
1927. w ceili bteaceecesss 11, 287 
1928 111, 161 | 12, 420 
1929 : 116, 685 : 

1930 122, 484 

1931 130, 040 

1932 138, 063 

1933 137, 954 

1934 137, 845 |- 
1935 at 140, 903 | 

tit eesel 143, 961 

a | 154, 452 
1938_.... 164, 943 
iicaccuk 175, 722 |..- 
1940 186, 500 |- 
cates 185, 924 | 
1942 185, 346 

1943 | 151, 692 

ee 125, 875 
1945_._._. 131, 025 

1946 | 136, 174 

1947 Shahs 
1948 272, 144 

1949 366, 634 

1950 eiden 433, 734 |. | ‘ 
Re Se atl 384, 352 J 19, 920 | 
1952__ 331, 924 |_- ‘ 16, 763 | 
SR cect 304,857 |_- 14, 678 
1954 292, 880 abe 14, 538 | 
1965__.-. 272, 000 |... 14, 937 i |. 
1956 : al 283, 000 |- | ‘ 999 | 
1957__ . 288, 000 |. | — | 21, 370 
ea 292, 000 |... i : 21, 666 | 
oe . 307, 000 | =i 22, 779 | 
1960 __ Stes 326, 000 |.. | 24, 189 | 
1961 329, 000 |_... Re ahs 24, 412 | 
1962_ ; . 350, 000 |_- — | 25, 970 | 
1963__ aa y 378, 000 ‘ 28, 048 
1964___ 7 427, 000 ; ee | 31, 683 | 
1965____ 454, 000 fe 33, 687 




















4 


1 Ed. note: Bachelors and first professional earned degrees conferred in institutions of higher education in 
the United States. Includes M. D., D. D. 8., D. V. M., and first-level degrees in other fields of study. 

2 Based on average of 7.42 percent of college graduates (1927-55). 

3 Based on average of 5.10 percent of college graduates (1950-55). 

4 Based on lowest recorded percent (4.81) of college graduates. 
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) [From the Journal of Medical Education, July 1956, vol. 31, No. 7, pp. 493-494] 
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An increasing number of persons will seek admission to American 
medical colleges during the next decade. The predictable increase of 
the age-cligible population assures an increase even though other 
factors may decrease the relative attractiveness of a medical education. 
The extent of the future increases can be predicted only within a 


progressively widening range, as shown in the shaded area of figure 1 
above. 
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The charted prediction is based on present estimates of the number 
of first professional or bachelor degrees which will be granted in the 
next decade. It is assumed that there is a positive relationship 
between the number of bachelor degrees granted and the number of 
medical school applicants. The relationship of recent years is shown 
in figure 2, which shows, in percent, the number of medical school 
applicants as compared with the number of bachelor degrees granted 
during the preceding college year. 

From figure 2 it may be seen that the relative attractiveness of a 
medical education was at its lowest in 1953 (4.81 percent) starting to 
rise again in 1954 and in 1955. It seems fair to assume that it will not 
go below this in the next decade and thus the minimum expectation for 
1964 is 20,500 applicants. 

In 1929 the ratio of medical school applicants to bachelor degree 
graduates was 11.70 percent, the highest in the last three decades. 
The general trend since 1929 has been down and it seems safe to 
assume that this high ratio cannot be regained. The average ratio 
since 1928 is 7.42 percent. This is assumed to be the maximum 
expectation. ‘This ratio is approximately what it was in 1935 and 
again in 1940. Projecting to 1964, the maximum number of appli- 
cants that can be expected is 31,700. the chart limit of figure 1. 

A reasonable ‘‘best estimate” is that medical education will attract 
the average proportion of the last 6 years (5.10 percent), a period of 
relative stability. In this case the medical schools will have to 
consider almost 22,000 applicants in 1964. 


0 
1928 "32 , “40 “44 "48 "32 “i 


Figure 2. Proportion of medical school applicants to the number of bachelor 
degree graduates of preceding college year. 


REFERENCES 


Estimates of college graduates are by Toby Oxtoby, Robert Mugge, 
and Dael Wolfle of the Commission on Human Resources and Ad- 
vanced Training, Enrollment and Graduation Trends: From Grade 
School to Ph. D., School and Society, October 11, 1952, vol. 76, No. 173. 

Actual figures on college graduates are from Biennial Surveys of 
Education in the United States, Office of Education, United States 
Department of Health, Education, and Welfare. 
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- Actual figures on medical school applicants are from the Bulletin 

i of the Association of American Medical Colleges and the Journal of 

ip Medical Education. ; 
Estimates of medical school applicants are by Dean F. Smiley, J. 

of : ppicene y 

7 Edwin Foster, Helen H. Gee, and Eric Klinger. 

0 

ed 28. United States Bureau of the Census Current Population 


| Reports. Illustrative Projections of the College-Age Popu- 
a lation to 1973. Series P-25 No. 132, February 20, 1956. 



































to United States Office of Education, Projections of Regular 
a ee - ; ; : : 4 : 
ot Session Enrollment in Institutions of Higher Education 
Or to 1970-71, June 1, 1956 (processed). United States Office 
of Education, Biennial Survey of Education in the United 
ee States, chapter 4 of published reports. 
PS, 
to 
tio Distribution of total population and college-age population, by State, 1950 
im 
| Total population College-age population Percent 
rie State Sone ee a | college-age 
li- ] of total 
Number | Percent Number | Percent | population 
me Doteheos 2. cscescecc..cteeizesee | 150, 607, 361 | 100.0} 16,070,000 | 100.0 10.7 
( rs er nem 
: Alabama | 3, 061, 743 2.0 361, 000 | 2.3 11.8 
to Arizona oil 749, 587 5 80, 000 | 5 | 10. 7 
Arkansas ----| 1,909, 511 1.3 210, 000 | 1.3 | 11.0 
California i ----} 10, 586, 223 7.0 996, 000 | 6.2 9.4 
Colorado ‘ onal 1, 325, 089 9 138, 000 | 9 10.4 
Connecticut 2, 007, 280 | 1.3 203, 000 1.3 10.1 
Delaware 318, 085 | 2 33, 000 | 2 10.4 
District of Columbia_. beccol 802, 178 5 87, 000 | 5 10. 8 
Florida . eas 2, 771, 305 1.8 | 287, 000 | 1.8 10. 4 
Georgia aa : ---| 3, 444,578 2.3 394, 000 | 2.5 11.4 
Idaho ‘ : ee. 588, 637 | 4 63, 000 | .4 10.7 
Illinois 8, 712, 176 | 5.8 885, 000 | 5.5 10.2 
Indiana < 3, 934, 224 2.6 422, 000 2.6 10.7 
lowa | 2,621, 073 1.7 273, 000 1.7 10.4 
Kansas Se 1, 905, 299 1.3 200, 000 1.2 10.5 
Kentucky - ae] 2, 944, 806 2.0 321, 000 2.0 10.9 
Louisiana : 7 2, 683, 516 1.8 306, 000 1.9 11.4 
Maine 913.774 | 6 | 99, 000 6 10.8 
Maryland | 2,343, O01 | 1.6 | 244, 000 1.5 10.4 
Massachusetts } 4, 690, 514 3.1 483, 000 | 3.0 10.3 
Michigan . 50 <acttad 6, 371, 766 4.2 686, 000 | 4.3 10.8 
Minnesota i ...-| 2, 982, 483 2.0 308, 000 | 1.9 10.3 
Mississippi... _.-- _...| ~ 2,198;08 1.4 250, 000 1.6 11.5 
Missouri iusto 3, 954, 653 | 2.6 | 407, 000 2.5 | 10.3 
Montana. - ee 591, 024 .4 62, 000 .4 | 10.5 
Nebraska... _.| 1,325, 510 | 9 144, 000 9 | 10.9 
Nevada | 160, 083 | 7 15, 000 1 9.4 
New Hampshire 533, 242 | 4 53, 000 .3 9.9 
New Jersey 4, 835, 329 3.2 | 488, 000 3.0 10.1 
New Mexico 681, 187 | 5 78, 000 | 5] 11.5 
New York | 14, 830, 192 9.8 1, 530, 000 | 9.5 | 10.3 
elor North Carolina | 4,061, 929 | 2.7 490, 000 | 3.1 12.1 
North Dakota | 619, 636 4 72, 000 | .4 11.6 
Ohio 7, 946, 627 | 5.3 849, 000 5.3 10.7 
Oklahoma. 2, 233, 351 | 1.5 246, 000 1.5 11.0 
Oregon __ 1, 521, 341 1.0 149, 000 9 9.8 
Pennsylvania 10, 498, 012 | 7.0 1, 161, 000 7.2 1a 
Rhode Island._- 791, 896 | 5 81, 000 5 10, 2 
ore South Carolina | 2, 117, 027 1.4 250, 000 1.6 11.8 
se, South Dakota 652, 740 .4 73, 000 | 5 11.2 
A d- Tennessee | 3, 291, 718 2.2 384, 000 2.4 | 11.7 
Tee. 3. | 7,711,194 5.1 870, 000 | 5.4 11.3 
ade Utah 688, 862 5 | 81, 000 | 5 11.8 
73 Vermont : 377, 747 | 3 40, 000 2 10. 6 
6. Virginia ; | 3, 318, 680 | 2.2 373, 000 2.3 11.2 
of Washington | 2,378, 963 | 1.6 220, 000 1.4 | 9.2 
West Virginia | 2,005, 552 1.3 241, 000 1.5 | 12.0 
ites Wisconsin... | 3,434, 575 2.3 354, 000 2.2 10.3 
Wyoming.- -- | 290, 529 2 30, 000 2 10.3 
| 





Source: Vo). II, part 1, 1950 Population. Part 1, U. 8. Summary, table 6, p. 1-8; percent, p. 1-11. 
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Projected changes in population 18 to 24 years old: 1955-73 





| Percent of 
| Number in increase 
July 1, of each year age group since 
(thousands) preceding 
date 





me bo 


TE Sesandccdnes Siodss enn | 26, 360 


HOpP sR OO NOP. ¢ 
NNN OS 


Source: Current Population Reports, Series P-25, No. 132, Feb. 20, 1956. 


Pah em Ob! 





Cumulative 
percent of 
increase 
since pre- 
ceding date 


Percentage of all college graduates who entered practice of medicine, 1800-1955 


28 | 1916-20 
, aiboe OO ~— 
a ies pedibesigecacae 28 i 
1861-80 ae 28 
21 
19 f 
¥é@ | 1046-50. .........-.- 
10 | 1951-55 


wHuewhnans 


Data for 1801-1900 from B. B. Burritt, U. 8. Bureau of Education Bull. 19, 1912, and for 1901-55 from Com- 


mission on Human Resources and Advanced Training. 





B | 


i 
| 
— 
314, 000 
325, 000 
333, 000 
355, 000 || 
370, 000 

77, 000 
403, 000 | 


Source: Data from U. 8. Office of Education and the Fund for the Advancement of Education. 
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DEPARTMENT OF HEALTH, EpucATION, AND WELFARE, OFFicE OF EpucaTIon, 
RESEARCH AND STATISTICAL SERVICES BRANCH, STATISTICAL SERVICES 
SECTION 


Projections of 1st-time enrollment and total fall enrollment in institutions of higher 
education in continental United States: Fall 1956-70 


[Projections as of March 1956] 


1st-time enrollment Total fall enrollment 
Fall of 


| 
Total Men | Women Total Men | Women 


682, 639 426, 787 | 255, 852 | 2, 695, 340 1, 769, 913 
706, 000 441, 000 | 265, 000 2, 907, 000 1, 916, 000 
727,000 | 453, 000 274, 000 3, 104, 000 2, 052, 000 | 
741, 000 461, 000 | 280, 000 | 8, 259, 000 2, 156, 000 | 
771, 000 479, 000 | 292, 000 | 3, 399, 000 2, 245, 000 
828, 000 514, 000 | 314, 000 3, 567, 000 2, 351, 000 
910, 000 564, 000 346, 000 | 3, 790, 000 2, 492, 000 
924, 000 572, 000 352, 0CO 4, 004, 000 | 2, 628, 000 
924, 000 | 571, 000 | 358, 000 4, 189, 000 2, 747, 000 
969, 000 | 600, 000 369, 000 4, 372, 000 2, 865, 000 
163, 000 | 720, 000 | 443, 060 4, 677, 000 3, 059, 000 
221, 000 756, 000 465, 000 5, 006, 000 
1, 234, 000 | 763, 000 | 471, 000 5, 331, 000 | 
, 237, 000 | 764, 000 473, 000 | 5, 617, 000 
, 267, 000 781, 000 | 486, 000 5, 796, 000 | 
1, 372, 000 | 804, 000 568, 000 6, 006, 000 











1 Actual. 


NotTeE.—Projections of enrollments are based on projections of (a) population, and ()) entrance rates into 
college. Acknowledgment is made to Howard G. Brunsman, Chief, Population and Housing Division, 
Bureau of the Census, for population estimates. The projections from 1955-56 through 1965-66 utilize 
population estimates in a letter from Mr. Brunsman dated December 8, 1953, those from 1966-67 through 
1970-71 utilize population estimates in a letter dated May 16, 1956. 


Projections of bachelor’s and Ist professional earned degrees conferred in institutions 
of higher education in continental United States: 1955-56 to 1970-71 


[Projections as of March 1956} 


i 


j “Ty 
Academic year | Total | Men | Women ! Academic year Total Men Women 


1954~55 1___. | 285,138 | 182, 463 102, 675 | | 3-64___ | 515,000 | 342,000 173, 000 
1955-56 325,000 | 211,000 | 114, 000 || 196 567,000 | 376,000} 191, 000 
1956-57 347, 000 225, 000 122, 000 | i 576,000 | 382,000 194, 000 
1957-58_............| 392,000 | 259,000 | 133,000 || 1966-67 576,000 | 381,000 195, 000 
1958-59. - -----} 421,000 | 282,000} 139,000 |! 1967-68... _-. | 605,000 | 401,000} 204,000 
1959-0 437, 000 292, 000 145, 000 || 1968-69 728, 000 482, 000 246, 000 
1960-61 aes 450,000 | 300,000 150, 000 |} 19®9-70___.._____- 766,000 | 507,000 | 259,000 
1961-62 sein 159,000 | 306,000 | 153,000 || 1970-71 775, 000 | 513,000 262, 000 
1962-63 b> 478, 000 318, 000 160, 000 | 


1 Actual. 


NotTEe.—Projections of degrees are based on projections of (a) population, (6) entrance rates into college, 
and (c) graduation rates. Acknowledgment is made to Howard G, Brunsman, Chief, Population and Hous- 
ing Division, Bureau of the Census, for population estimates. The projections from 1955-56 through 
1965-66 utilize population estimates in a letter from Mr. Brunsman dated Dec. 8, 1953; those from 1966-67 
through 1970-71 utilize population estimates in a letter dated May 16, 1956, 
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{School and Society, October 11, 1952, vol. 76, No. 173, pp. 





AND GRADUATION 


to Pu. D. 


(By Toby Oxtoby, Robert Mugge, and Dael Wolfle, Commission on 
Human Resources and Advanced Training) 










225-23 1] 





From Grape ScHoon 


It would be useful to know in advance how many children will be in 
elementary schools in 1955, how many high-school pupils will graduate 
in 1960, or how many college degrees will be conferred in 1970. None 
of these figures can be predicted exactly, but careful projections of 


existing trends provide useful substitutes. 


Besides the obvious prob- 


lems of finding enough qualified teachers and building enough schools 
to satisfy the upsurging demand for education, there are important 
questions for society to answer concerning the use of its manpower 
resources: Are we training more high-school and college graduates 
than can be employed in the fields for which they are trained, or are 
we likely to have fewer well-trained people than our increasingly com- 


plex industrial and social organization will need? 


What educational 


level of manpower for the armed services and for civilian industry can 


be anticipated in the future? 


What, if any, need is likely to develop 


for further Federal subsidies for schools and colleges? Answers to 
these and similar questions will be made easier if reasonable projections 


of enrollment and graduation trends are available. 


In order to supply these projections, we have prepared tables which 
bring together in one place a collection of past figures and future 
projections of enrollment and graduation trends for the entire educa- 
tional range of elementary school to graduate school. Each table is 
accompanied by an explanation which indicates the source of the data 
used and explains the methods by which the projections were made. 

In projecting future trends it is necessary to decide what to try : 
predict. The actual number of college graduates, for example, i 


influenced by many factors. 


The 1952 graduating class was abnorm- 


ally large because of the presence of some veterans. Nevertheless, 
it was considerably smaller than the class of 1951, for most of the 
veteran students had completed their college work ‘before 1952. In 
the 1955 class there will be only an insignificant number of veterans of 
World War II, but the size of that class may be large or small depend- 


ing upon the size of the country’s Armed Forces 


, policies concerning 


student deferment, provisions for educational benefits for veterans, 


and other factors. 


One can try to analyze the operation of these and 


similar factors and attempt to predict the actual graduating classes of 
future years, but the span of time over which such predictions can be 


made is quite short. 
temporary conditions 


As an alternative possibility, one can neglect the 
and project on the basis of longtime trends. 


That is the kind of projection we are offering. Such projections can 


be extended further into the future, and even though for a particular 
year they may be inaccurate, for a series of years they show trends 
which provide useful baselines for assessing the effects of changing 


conditions. 


The projec tio ns are, therefore, to be understood for what they are: 
projections of enrollment and graduation trends until 1958 for ele- 


mentary pupils and as far ahead as 1973 for college students. 


Depres- 





APPENDIX—MEDICAL SCHOOLS 221 


sions and wars can cause enrollments to drop, while NYA’s and GI 
bills can make them rise. All we have attempted to do is to project 
the “normal” level from which such drops and rises may take off. 

It is also necessary to decide which past data will be employed in 
plotting the trends upon which future projections will be made. The 
two most useful sources of past educational records are reports of the 
Office of Education, FSA, and reports of the United States census. 
Unfortunately, some of the statistics for past years are pretty frag- 
mentary; worse, some are quite inconsistent. For example, the Bu- 
reau of the Census counted 18,142,000 children enrolled in elementary 
schools in 1939; the Office of Education gave an enrollment of 20,- 
449,000 for the same year. It is easy to think of several types of error 
which creep into the collection of such large figures, but after that is 
done it is still necessary to select the figures which appear to be better 
suited for a particular purpose. In some cases we used Census data; 
in others, Office of Education data; and sometimes data from the two 
sources were combined. Our choice in each instance depended upon 
which seemed to give the most consistent record. 

College graduates.—Table V gives figures on college graduation 
rates. The number of college graduates expressed as a percentage of 
the 22-year-old group rose very regularly from 2.6 percent in 1920 to 
8.1 percent in 1940. If the trend continues to increase by three- 
tenths of 1 percent a year until 1973, 18 percent of the age group will 
then be completing college. The actual numbers of bachelor’s and 
first professional degrees conferred in 1949-50 and the next several 
years are substantially above the figures given in column 3. For 
example, there were 433,734 in 1949-50. The estimates given in 
table V exclude the wave of veterans earning degrees during the years 
following World War II. A diminishing number of veteran students 
will gradually bring the actual numbers of degrees down toward the 
projected figures, so that by 1955 there should be only a slight dis- 
crepancy between projected and actual figures for bachelor’s degrees. 

“College graduates,” in table V, is a conglomerate group which in- 
cludes first professional as well as academic baccalaureate degrees. 
It would have been desirable to separate the two types, but adequate 
data were not available to permit that separation. Consequently, 
A. B. and B.S. degrees were combined with first professional degrees 
in dentistry, engineering, law, medicine, theology, etc. Since some 
of the students who earn these degrees have previously earned 
academic bachelor’s degrees, the total number of degrees in table V 


is a little greater than the number of different persons receiving those 
degrees. 
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TaBLE V.—College graduates in the United States projected to 1973 












| | | | 

Per- | Per- Per- 

| Popula- | | cent of | Master’s | cent.. | Doctor’s | cent 
School year ! | tion, | Ist degree *| popu- i degrees 5 | bache- | degrees® | bache- 
age 222 | | lation, ; lors 67 | | lors 69 

| age 22 4 | | | 

(1) a ee are Tas (5) | (6) | @) | @) 
lect ail Saas i ick sl lnc ail Ricci kal nliicicde Me itd a tha cal Kil Jie 
1919-20....-_____- ...| 1,887,000 | 48,500 | 2.6} 4,100} 97) 690 | 1.49 
SO ith n iti enintet | 2, 203, 000 | 122, 500 5.6 | 15, 000 | 12.8 | 2, 290 | 2.09 
1939-40 ..-| 2,292,000 | 186, 500 8.1 | 26,700 | 15.2 3, 290 | 1. 99 
1949-50________-. | 2,399,000 | 266, 000 11.1 | 44,500 | 16.4 | 5, 350 | 2.03 
1950-51 i 2, 324, 000 265, 000 | 11.4 | 44,200 | 16.6 5, 390 2. 04 
1951-52... | 2'365,000 | . 277,000/ 11:7} © 44,700! 16.9} 5.500 | 2.08 
1952-53 - | 2,271,000 273, 000 12.0 47,300 | 17.1 | 5, 660 2.08 
1953-54 .-.-| 2,218,000 | 273,000} 12.3] 47, 200 17.3 5,630} 2.09 
1954-55 assy E |} 2,103, 000 | 265, 000 12.6 | 47,800 | 17.5} 5, 590 | 2.11 
1955-56 2,191, 000 | 283, 000 12.9 47, 000 | 17.7 5, 940 | 2.12 
1956~57 2, 180, 000 288,000 | 13.2 50,800 | 18.0 6,000! 2.14 
1957-58__ 2, 166,000 | 292,000 | 13.5 52, 400 18.2 6, 070 | 2.15 
1958-59 2,226,000 | 307,000! 13.8 53.700 | 18.4 6, 210 2.17 
1959-60__ ..--- | 2,309, 000 326, 600 14.1 |} 57,200 | 18.6 6, 640 | 2. 18 
1960-61. 2, 287, 000 329, 000 14. 4 | 61,300 | 18.8 6, 790 | 2. 20 
1961-62 2, 379, 000 350, 000 14.7 62,800 | 19.1 7,090 2.21 
1962-63 - 2, 519, 000 378, 000 15.0 67, 600 19.3 7,640 2.3 
1963-4 2, 794, 000 | 427, 000 15.3 74, 700 19.5 8,430 | 2.24 
1964-65 2, 909, 000 454, 000 15.6 84,100; 19.7 %, 850 | 2. 26 
1965-66 2, 762, 000 139, 000 5.9 90,800 | 20.0 8, 960 2.27 
1966-47 - 2, 695, 000 | 437, 000 16.2 88,700 | 20.2 9, 330° | 2.29 
1967-68 ____- 3, 224, 000 532, 000 16.5 89, 100 20. 4 | 11, 030 | 2.30 
1968-69. 3, 618, 000 608, 000 16.8 109, 600 20. 6 12, 320 2. 32 
1969-70_____- 3, 455, 000 591, 000 | ace 126,500 | 20.8 | 12, 000 | 2.33 
1970-71 __....... 3, 469, 000 604, 000 7.4 124,700 | 21.1 | 12,230} 2.35 
1971-72__ + g 3, 450, 000 611, 000 zr 128,700 | 21.3 13, 490 2.36 
1978-7382. se. s.ce 3, 647, 000 656,000 | 18.0 | 131,400 | 21.5 15, 040 2. 38 






' 















| 


1 Period from July 1 to June 30 of the following year. 

2? Approximate number of 22-year-olds living at the end of the school year. Figures for 1920 through 1940 
were taken from census reports; those for 1950 through 1973 were projected from corrected birth data. 

3 Number of persons graduated each year with a B. A., B. S., etc., or first professional (B. D., LL. B., 
M.D., D. V. M., ete.) degree. Figures for 1920, 1930, and 1940 are as reported by the Office of Education. 
Figures for 1950 through 1960 are projections obtained by applying the percentages in col. 4 to the popula- 
tions in col. 2. Figures for 1950 and 1951 do not agree with the actual graduation totals for those years, but 
are approximations of the sizes of classes which would normally have graduated had there been no World 
War II and no GI bill. Later projections also eliminate World War IT veterans and take no account of 
future inductions for military service. 

4 Percentage which the number of graduates is of the total population age 22. Percentages for 1920 through 
1940 were derived from the figures in cols. 2 and 3; those for 1950 through 1973 are projections of the trends 
shown in the earlier years. These percentages, like the corresponding numbers in col. 3, are presented as 
the normal expectation rather than as the actual percentages; actual percentages for 1950 and several years 
thereafter would be considerably higher because of the many veterans graduating from college. 

5 Numbers of master’s and second professional degrees conferred in the indicated years. Figures for 1920 
through 1940 are from Office of Education reports; figures for 1950 and later were computed by applying the 
percentages in col. 6 to the numbers of bachelor’s degrees given in col. 3. These, as with the projections of 
bachelor’s degrees, are ‘‘normal’’ expectations, excluding veterans. 

6 See text for explanation of how these percentages were computed. 

7 Percentage v hich the number of master’s and second professional degrees is of the number of bachelor’s 
and first professional degrees conferred in the preceding year. Figures for 1920 through 1940 were obtained 
directly from available data; those for 1950 and later years were obtained by extrapolating the regression 
line based upon the complete series of records available from 1900 to 1950 

§ Number of academic doctor’s degrees (Ph. D., D. 8. T., Sc. D., and Ed. D.) conferred in each year. 
Figures for 1920 through 1940 were taken from Office of Education reports; figures for 1950 through 1978 were 
projected by applying the percentages shown in col. 8 to the numbers of bachelor's degrees given in ool. 3. 
These figures also are ‘‘normal”’ projections, excluding veteran graduates in 1950 and the following several 
years 

° Percentage which the number of doctor’s degrees is of the average of bachelor’s degrees given in the same 
year and bachelor’s degrees given 4 years earlier. Figures for 1920 through 1940 were obtained from avail 
able data; figures for 1950 and later years were obtained by extrapolating along the line of regression based 
on data for the period 1900 to 1950. 
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29. Gee, Helen H. The Study of Applicants, 1955-56. Jour- 
nal of Medical Education 31: 863-869, December 1956: 
Data reproduced under questions 31, 32. 





30. Medical Education in the United States and Canada. 
Journal of the American Medical Association 161:1657, 
August 25, 1956. See also questions 35-36. 





31, 32. Gee, Helen H. The Study of Applicants, 1955-56. 
Journal of Medical Education 31:863-869, December 1956. 
State ratios presented below compiled by Division of Public 
Health Methods, Public Health Service. 


Percent distribution of applicants to medical school and total population, 1955 


Applicants Population 


State 


Total Percent] Total 


14, 240 100.0 | 164, 280, 000 





United States, total.___. 


























IN MINS Soc cicstencnchatdalibelaencaih Acctinleccclccaell 





Selected States__________- 7, 054 | = 72, 625, 000 
UO ON en tele 2, 225 15.6 | 16,124,000 
Pemmaysvemm. ..........J..5e i 1,171 8.2 11, 159, 000 
CORT. Son ocnccnmcll | 968 6.8 13, 032, 000 
I BR i tell 748 5.3} 9,361, 
ish dos. wa cwn wise le eitaisinien asi nntes-aorliesbiaaghal 733 5.1} 8, 966, 
Terese... iii. cadeesnateal 618 4.3 8, 563, 
New Jersey... s s iitoiciinlniicade 591 4.2 5, 420, 

ee et 
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Ratio of applicants to population, by State, 1955-56 


Total Number of | Number of 
population | applicants, applicants 
July 1, 1955 1955-56 per 100,000 

population 


8.7 

Northeast___.- stint eee é sila 42, 645, 000 11.3 
North Comieal....... nei d i Sé0 -| 48,341, 000 
} ; 50, 145, 000 

23, 149, 000 


NO@n 
mood 


Connecticut... _- . 

Delaware-_-.- iii 

District of Columbia_..____- 

I iti etree 

poet seb 

a 

cree site ait ails eae 
Raed... 2. sel iei bests. 
i i te 
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North Carolina.-._...._-- 
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Oklahoma be “aa : 2, 168, 000 


Oregon i ‘ nis uh cctlwnits inthe 660, 000 | 
Pennsylvania-.-_._...-.- has ac 4 159, 000 | 
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Rhode Island_-_-_---_--.-- ite . ae ; 845, 000 
South Carolina. -- es eer ; 2, 283, 000 
South Dakota- --- . ss he j : 677, 000 
Tennessee - _-.---- id ; 3, 417, 000 
ME Ot ointente ona : ‘ ‘ . 563, 000 
2 a ; 781, 000 
[CoE , sos bia ‘ : 378, 000 
Virginia pit oa ‘ stile 3, 579, 000 
Washington _---.-- bea ‘ 2, 570, 000 | 
West Virginia. -_----- . ; : 2, 002, 000 | 
Wisconsin - - .- a oa ve 3, 694, 000 
W yoming........-.. es é i 306, 000 
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Source: Gee, Helen H. The Study of Applicants, 1955-56; Journal of Medical Education, 31: 
December 1956; and U. 8. Bureau of the Census. Current Population Reports, Series P-25, No. 
Jan, 20, 1956, 


33. Stalnaker, John M. The Study of Applicants, 1954-55. 
Journal of Medical Education 30: 625, November 1955. 
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34. Medical Education in the United States and Canada. 

Journal of the American Medical Association 161: 1640- 
of 1641, August 25, 1956. Data reproduced below compiled by 
> Division of Public Health Methods, Public Health Service. 
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— Number of medical schools, 1955-56 and 1956-57 
8.7 citi ce 
1.3 1955-56 1956-57 
7.6 State a a 
8.0 Sta 
7.4 Total 4-year 2-year Total 4-year 2-year 
schools | schools | schools | schools | sehools | schools 
6.9 a SAT SONAR ON eke 1! Reset Rr sii 
4.1 
10.3 PE Bn ikedan~ odibcncdeak beter 83 77 6 85 81 4 
7.4 — ~~). | 
9.7 SL. J dada anateddubasapabignesadesha 1 D Riteganenign 1 Dy Labeutdvanety 
8.8 R,. cmianiidennsanverbenpiee aie ——— 0 O Rn.wctescatioaeiens 
4.7 Pl ccosdapgapesteccecapeccans wate 1 1 2 Saree 
13.8 SES SR ee ee ae 5 5 © Titeatbace 
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7.4 DP tdttdbgeticcnsésnsccepakdsccnuceos © fnacckbeccsturcunecte Wl -cugeceniniaaniibaads 
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8.7 PC Mpdddietiancoccqoeeshecntuauues 1 py Nese aaa he 1 | S lcediiiesnihie 
4.5 St cae duc. aga ededtbbapdpanedosan 1 Bh idiwsictditenets 1 Th Mictiensnignnesli 
7.7 I ini dance in a cece eniiacegetiaigee dl inmeiiinianediis 1 Siipeotcnbbas 1 Ey Reaihneiiieinen 
8.9 PT "tnccottSoctcaegubabecbhesonensd 1 B Exsacenseae 1 Dibecwtnt}o<o 
7.4 DR rhtcolss cb wedepiadnenkauasebakebee 2 et osheecaea 2 | Bilsintvs-bckins 
8.0 IIA 7 siessiidin sanieneh sence gnsmgchianiainedicaninlinnismnididen a ee O hen cumsunapecetaccdes 
10.8 INGE: © cupcine widasnadond get eabhbihans 2 D bensccatnae 2 ) a 
5.5 DEGMMGOUUE. 6. ct mnsdcadssatuaedesoren 3 eral 3 Ti i eecdeheden 
6.2 DR sdnddesscsntiuhdnescadddamsechare 2 OP ieccunpans 2 ot Reddiseipeate 
10.7 NOD Sinatetcrenanasidns bangin ge taiciieed 1 S Decetseses 1 Dd bokins 
3.1 Denice cmap adrmwnnnmetetmaiintte © lneiensanen 1 1 Dt Sc annimiaanen 
7.2 Missouri- -- batt Giiieeda anes 3 2 1 3 o Linesman 
10.9 DEGMGODD..... .- bind <osipobaseesdecetae ©. [i sdsiwedd)stasaceal LAL dsb naledcstudaine 
3.4 Nebraska...---- pbduucnckubavasudasecaia 2 S Ueaseenbes 2 a Gecamimndie 
13.8 Nevada 0 | : 0 post eh bids 
6.2 New Hampshire i 1 1 Pinson 1 
7.2 New Jersey 0}. ee 1 1 Lc. 
R.2 New Mexico ae a eae 0 ee 
9.3 New York : 10 Wile, -~as3. 10 | MM Wicatcii_.. 
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9.0 Oregon _. 1 } 1 | 4 1 Bit Sah 056 
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13.1 South Carolina... ; Li ; 1} BD Eb pbadebone 1 Dilsecdah « 
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7.5 Tennessee _... be ; eo" 3 | 3 | ee 3 | Sf 333c.. 
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55 1 University of Kentucky medical school scheduled to open in 1959. 
“Do. 


2 West Virginia University medical school expanding to 4-year program, with graduates in 1961, 


Source: Medical Education in the United States and Canada. Journal of the American Medical Asso - 
ciation, 161: 1640-1643, Aug. 25, 1956. 
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35, 36. Medical Education in the United States and Canada. 
Journal of the American Medical Association, 161: 1654- 
1657, August 25, 1956 (reproduced below). Table by Divi- 
sion of Public Health Methods, Public Health Service also 
presented. 























Training capacity in New York and Vermont, 1955-56 

















| Freshmen from home State | Total freshmen 


| 


Ratio per 
Number | 100,000 
population ! 


| Number 100,000 


—| 
Medical school | | Ratio per | 
population ! | 








—————- 


PEC HIE NINE 6.5 cchtuietcericadeocescnserches a 


Columbia-.- 


ii chen ditiieensbeeraenceceh sos ee OF | nn an dteuwadel 
New York Medical College -...---.-.--.-- | a ee ett OD ice 3 der goindakls 
BOG BEE UDIVOREEEY «06 cdnccc-cccecbemee | 2 = ee seee 131 | wali 
State University at New York cow hein, | sy E eee er TEE danase-s ahaa 
State University at Syracuse_ oat tr ant yO bee eh er: | 80 
Rochester----..--.---- acchsaececaaiebamaet 7 | ase 71 


IIE ho oecnsesandocccszeoseh ee! 2) So aeeheaaal il... -<acnaeueiel 
I ninnd, athedinbenghnnd conan ceeenbaiion : 


Universuay of Vermont.....4<<.<<-. <2... 





1 Total pea ation as of July 1, 1955: New York, 16,021,000; Vermont, 370,000. 
2 Not available. 













[Journal of American Medical Association, August 25, 1956] 
GEOGRAPHICAL SOURCE OF ENTERING STUDENTS 


Information as to the State of permanent residence for entering 
students was derived from the enrollment data submitted by the 
medical schools. Table 16 presents the residence of students at the 
time of their enrollment in the approved medical schools in the United 
States and Canada. 

This table indicates that 40 percent of all first-year students in the 
United States came from 6 States (New York, Pennsylvania, Cali- 
fornia, Ohio, Illinois, and Texas). It is interesting to note that the 
first-year enrollment of all the approved medical schools in these 
States represented 42 percent of the total enrollment for the Nation 
and that almost 38 percent of all United States medical schools are 
located in the same States. 

There were fewer than 14 first-year students in the medical schools 
in the United States from each of 4 States (Nevada, Delaware, New 
Mexico, and Wyoming), and fewer than 25 students from each of 6 
other States (Vermont, Arizona, Idaho, Maine, New Hampshire, and 
Montana). Of these 10 States, only Vermont and New Hampshire 
have medical schools. The 57 students from the 4 States supplying 
the fewest medical students together with the 133 students from the 
6 others represented only 2.4 percent of the total first-year class. 
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In table 17 are listed the States in ascending order according to the 
number of enrolled first-vear medical students per 100,000 population. 
The 6 States with the largest number of first-year students are well 
scattered through this list, with half having less than the median 
number of students per 100,000 population (4.4) and half having the 
median number or more. With the exception of Vermont, the other 
9 States having the smallest number of first-year students enrolled in 
medical schools in all instances have fewer students than the median, 
5 of them having the lowest freshman medical student representation. 

Since last year’s report, Florida and the District of Columbia have 
gained 1 or more first-year students per 100,000 population, 2.4 and 
1.3, respectively. The gain by Florida is at least partly ac counted for 
by the new University of Miami School of Medicine. These gains 
are balanced by five other States (New Mexico, Arizona, Idaho, 
Vermont, and Utah), whose student per population ratio decreased 
by one or more, leaving the national ratio and the median exactly the 
same. 

There were 11 ' schools, all State owned, that limited enrollment to 
students resident in the State in which each school is located. This 
is two less than showed this restriction last year. It is perhaps 
pertinent that other residents of these same States, equal in number 
to 44 percent of the first-year enrollment of these 11 schools, were 
accepted in medical schools outside their own States. Legislative 
bodies could well consider the effect that adoption by all medical 
schools of similarly complete restrictive admission policies would have 
on the number of their own residents who would be able to acquire a 
medical education. 

The section of table 16 that depicts the State of residence of students 
in Canadian medical schools is worthy of notice. There are 78 United 
States students enrolled in the first medical year of the Canadian 
schools. Since there are only five Canadian students in the first-year 
class of American schools, the United States in reality is the recipient 
of a favorable balance that represents an educational opportunity 
equivalent to another American medical school. 

United States first-year medical students in Canada came from 20 
different States with New York (29), California (8), and Illinois (7) 
accounting for 56 percent of such students. All but 2 of the Canadian 
schools are involved, and McGill has 57 United States students in 
the first medical year. This is more than the first-year enrollment in 
7 of the approved 4-year American schools. 


! Ep. NoTE.—See p. 225 which indicates that, in the fall of 1956, 10 schools restricted admission to residents 
of the State. 


84939—57 16 





Se ~~ aut pe 
JO [ooyog BvuBisIney Jo AysaugQ ouPN 
- eulo 
-}peyy JO [OoydY, APSIOATUQ BRIG BURISNO'T] 
VUJIIPIPY JO [COYDY aI[IAsTNo’] JO AqssoAlu 
aUuloI pay JO [oOOYIg svsuRy Jo JIATUY 


“pew JO fooyds oy,L ‘OFvoryH jo Aqsavatuy 
Als 
BATU) PIOAO'T JO QUTOTPET JO [OOYDS YouU.4s 
JOoyds PRorpeyy APIsueATUy Us MIO N 
[Ooyss [vorpayy Osv 
BIlZ1IOIF) JO ado JOH [Vv 





“@UPI pa yy JO [OOYIS JuleTpy JO AYsIOATUy 
GUO PeyY JO aaTJOH AystvajuyQ prem 
ou 
jo jooyos A) ATU) =O UFUTYSH AA 
OUTII pI VY Yyog Ayssoa 
j >>>" """" gupOTpeyy JO [OOyoS Aq fuyy ae 
|" “@UPII psy JO [OOYOY OpBsofoy Jo AqsiJaAluy 
ci. oe sefasuy st 
| ‘eUTOTPeyy JO JOON, BLIOTTB,) JO ASIVAT 
ly oe ns : odsPUBI UBS 
‘QUJIIPEJL JO [OOYDY BIMIO;TTBH JO AySs9aATUy 
““-""- gu] pepY JO [OOYo, APsIeAyUy ps 
ee ee es sUuPT pe yy 
JO [OOUPS BIWIONTVY UloyINeY Jo AysJaaAtuy 
—=— . S}SI[esUBA T [B 









































mM 
a 
oS 
o 
ee 
Qo 
RQ 
a 
s 
oO 
— 
= 
oa 
i 
* 
4 
Q 
Ai 
nw 
= 
a 
< 


rm 
“a 
oF 
eS 
a 
00 





eue}u0 WW 


IpUy 





Lsid 


SBIGON 
LIOf[eO 


vTs1004 ) 
BpHoly 


e 


LInoss} jy 
opel0jog 


uesyqoy 


SUBISINO'T 
sesueyry 
euozly 


tddisstsstpy 
Ayonjuey 
u¥ 
BI 


jNITjyosvuuo,) 


joouog 


S}JOSNYOVsse PY 











e1ysdmvy MeN 
8 

















BIQUINIOD Jo 4 


s 











99-096] ‘sjuapnys Bursaqzua fo aa1nos poorydisb0a4 ‘OT AIAVI, 





Q 
a 
© 
° 
a 
oO 
mM 
a 
< 
oO 
= 
a 
ie) 
i} 
a 
— 
a 
Z 
gy 
= 
Py 
<a 
























































BUI[OIBH YINOY JO o4eaTTO,) [VOIP IY “9 


SUIDIPe Py JO [OOYOS YBiNGsI JO AMSAOAIU,) 
HIUBALASUUO JO 9S9T[0,) [BOTPA PY S,UBUIO AY 
auld 
-Ipey_ JO Tooydg BruBA[ASUUeY Jo AjstoAtUy) 
IpIyy Jo [ooyog Ayssoatuy, edu, 
BIqAPpBp!Yy d JO O[OD [BIIpeW Uosi9yor 
BIydeprrdd 
Jo jeyidsoy puv vsaT[OH [BoIpsyy UUBMeUYB]] 
[OOydS [Bo[peyy UOAGIG JO AYSAVATUL) 
VUPIPIF JO [OOYIS BVULOYBTYO JO AStAlul) 
dUPIIpPe JY JO OFaT[OK) AUsSsaATus) 99838 OIYO 
ould 
-[poy_ JO [OOYIY APISIGATUL) GAIOSOY 19789 AA 
GUPIIPEP_ JO OZeT[oH Meuurouly Jo ApIss9ATUy) 
ie : euyo 
-Ipeyy JO JOoyI, BIOYVC! GWON Jo Aqssoaquy 
. ~9s0][0 9 S010 4 
a4BM JO OULIpeyy Jo [ooyog Avign UBUIMOY 
SUTIIPIPY JO fooydg AIssVAIUL 9YNCT 
ae ; as einai Aes, aad 
“poeyy JO [OoyoS BUI[OIBDH TWON Jo AVISIOATU)) 
~--- AIsTJUGd pues 
dULIIPIWT JO JooydS Joyseqooy Jo AjIsseATU 
asnoBids ‘SUPIpsyyy 
JO 9Sq]09 YOK MON Jo AjpSIOATUQ 97815 
{31 410A MON “OUT! 
-poeyT JO OFaT]OH YIO XK MON JO APISIOATUL) 998} 8 
PULIIPY PY JO BSaTOH APSIOATUL, YIOA MON 
: sTeyidsoyy enuvA Vy 
UYLA PUR 1OMOTA ‘9SOTIOD [Rope YAO MIN 
esaT[OQ [wstpeyy AVSsoaray [[oulO,) 
. “~-sguoeding pur 
reosAyd jo ssayfoD Ajisany Biquinyfo,) 
9UTOIPE PY JO [OTs ofeyng Jo AISA) 
B90.) [WIPO AULGTY 
JOoqoS [Rorpayy qInNow zc 
OULD PO PY JO WappOr BASVAGIN JO A4so. 
ulDIpe yy Jo TOOYIS ApSsVATUL) UOT Dd 
IPspy JO [OOYDY AqssOATU LY WOPTUTYSE AY 
euToTpeaypy Jo fooyos Assay) sino’y “3s 
VULDIPO PY JO [OOGVE LINOSsT PY JO APISA9ATL) 
GUPIIPATY JO [oOoyds Fddississ] py JO Aqfsusatu 
Jooyps [Boypeyy ByoseuuTpY JO AJISUVAU)) 
@ULO] Poy JO sBaTJO,) ApISUBAJUL 93uIg VUAT YW 
[OOYDS [Va pepy GesqQorpy jo AjfsdvAtu_) 
QUTOI Pa PY JO JOOUVS AjSs9ATU SF) SYUL 
[OOQdS [VOIpIy_ PsBAre HY 
“-9tlo]pepY JO [OOYDS AyIsIeATUy UO y;sOg 
vaToypeypy jo jooyog puwlAseyy jo AjjsioaAlu yp 


‘ 


“QUT pepy JO jooqd, AgISsIeAtTUy surydoy suyos 





ey 
“PO 


"> 


Riel 101} 2% | GGT) e1l) et 26 | LOL) 881] 88) a | 


| | 


——|—-|-—- 


O0£&Z| VOT) | S9T| ST) 
_ ——-|— —-| | | 


| 


j 
| 
| 


N 
_ 
© 
o 
= 
Oo 
QD 
— 
< 
o 
= 
a 
a 
7 
gS 
a 
% 
ae 
a. 
oo 
< 


2 


a 
A 
on 


SISST W 
JUV AIBA] 


UBISINO’] 
Ayonjuey 


Y 
t 


URSIQOIA 
SJ} oSTGOweSsG I 


ai1ysdmey MeN 
iddiss 


ponuyuog 


BIsIOer) 


x 


BIQUINIO,) JO JOLISIGg 


7G] ‘sjuapnys Bursajua fo 


€8 | eh] 60I) 
~! - - —| 


aIVMRIOG 
opRlojoD 
sTUIONILO 
SBSUBYIY 


NIT9UUoD 


4n08 poo ydnsboas) 


N 


BuagZny 





[PIOLL 


GULP pePy JO [OOYIY Oopyy OJON JO APSA) 
sUPIIPIWY JO [ooydy, AYSIOATU,) senbaeyy 
JOOS [BIpey_ UTsuODST A JO ATsseArUy) 
OUIIIPYY JO [OOYIE APSIOAIU!/) BIUTAIA Ise 
eI pe yy JO [OOyMS uo TUTYSY \ JO AVSIVAIT,) 
BTL BUSTA JO eBIJOD [Bp 
. Sas Bet es ; ould 
-1pap_ JO qusUTZIBdaq, BIUTZITA JO AjSIOATUD 
OUI PIT JO asa [OH WOU A JO AYISIOATT 
supe JO [OOYDY YR Jo AqssoAtay 
sUIDIpPsyy JO vdaTJOH AjsaAIUyQ JO;Aeg 
“--"qousig [BoIpeyy sexe, JO AjIssoAluy) 
jooyag 
[BAIpIY Wisjsoaqinog sexay, Jo Ajpssoayuy 
~- “SUPIPEPY JO [OOYIS ApIsIeAIU BquepuBA 
aie Si a “-""--99a[[009 [BoIpe pp ALBye Ww 
IUPOIPIPY JO Bayon vsesseuney, JO AMS1IOATU 
: ~-*sa008T9g [BOT 
“pay Jo [ooydg BIOYRc] YINOY Jo AqsI9ATUyH 


a lav], 


ZR 
‘Ig 
“OR 


“gl 
“ps 
“GL 
“SL 
“TZ 
“OL 


“69 
“*R9 


"19 





ye 
ee 
% 
= 
S 
a 


+ 
‘4 


NDIX——ME 


J 


APPE 


cn 


BIS JO 1H 








UsTIIOg 








iz 


SITIOPLIIT, SMBIC pI 











_ 
x 
- 


10} JUIYST AA 





BUTUIOS AA 
U]SUOOST A, 
PIUT SIT A 


| 
| | 





j 
| 
| 


= 


BOY WINGY 





BULOIRD TIN0> 


Tt 
Sc) 


eTuba [AsuUad 








BULOYLTAO 











* 
a 


BIOYRCT WIION 





? 
~” 


OJ WON 


Burlpot 


“-="="=""-@UT TPO 
jo joousg AjsuoayuQ eyejg vULTSTNOT 


-[peJT JO ooyIg efftAsyno’yT yo Aqiss9aTug 
aujyT pay JO [ooydy svsuBy JO Ayjsiaayuy 


“Pep JO VBeTJOH BMO]T JO ATISIBATUH 2181g 
“aU pay Jo ooo, Ayisieayup) BUBTpUT 
aUJaTPE WT JO PB[[OO sfouyT{T Jo Aqjsi9ayu 
~-~ @UyoypIy 
jo Jooyos ony, ‘oseayQ Jo AjsieAyug 
a AVSIOA 
TUN BlOAO'T JO OUT Pes JO [OoYyoS Yor.49 ° 
*-ooyas [voTPayT AjSIOATU) W1I}SOMYWON * 
““-"100NIg [BITPYJ OFvoy yO 
Son" “-""“BIF10es) JO VS9TTOR [BIIpsyy * 
|""---gujsIpeyy JO jooyog Aqstearug Asoury * 
aUupIpayy JO [OOYS TuIBT Py JO AjyisseatuQ 
“““g@UJOT Pa JO aZaTfOH AIysI9ATU plBMOFT 
euloIpeW 
| jo JOoupg, APISIOATUL) UOZUTYSBAA OF1004) * 
Iz | eulOTpey {0 [OONdg AjSIEATU TAMOJESIOE_ ° 
ol |"-" up| pepy JO [OOyd, AJISIOAIUY aBA 


"“""| “@UPEPe W JO [OOY OpBsOTOD Jo AqSdoA TU 1 





} 
t 


PSs ~*""~ SafasUY Soy ‘auyo 


“IPO JO [Ooyag BUsOTeO JO Ayssaayuy 


~- OOSPUBIYA Weg ‘ouTO 
“IpeW JO fOOuoS BrUIORTEO Jo AVSIOATU, 1 
MOT pe py jo [ooy: og AYSIOATUQ PAOTURIS 

eupTpeyW jo 

og BVIUIONTR,) UsoyINOY JO APSIOATUL 
S}S|ISUVA GT [BOTpspy JO vsa[ [0 
“““sesuvyly Jo AjsioATuyQ 

BUIBGELTY JO asa][0H [RoIpeayy * 


jooysy 


penulyju0jg—9e Coe! ‘spuapnys Bursaqu: ? fo aDLNOS pworydv.Bo ¥1)- —9T @IAVY, 








Te nL he sen ons sake ee ee 


"AYO YOK MON “UOT PE 
JO 9390 AIOA MON JO AZSIOATT) 93°99 “SF 
oupT pe JO aB01[0H AdSOATUL YAOX MON ‘Lh 
“7 sTeydsoH enueay YT 
pus 1MOTA ‘aBv[[OO [BOIpePyY YIOA MON ‘OF 
“-""95a7[/0D [WMOLpePy AMSIVATUL [[OUIOD “CF 
~“suoesInNg sutyo 
-Ishyq 10 a301[09 AsieaAtuUgQ BIqQUIN[OD “PF 
“9UPT PIF! JO jooupg opeyng Jo AQISIOATU) “EF 
BS5I19D [Lo}payW AuLqrV ‘ZF 
““POOudS [LOFPeW YINOWMzAIVC “Th 
. “-="""@UyOoT 
-peww jo 0 eSen09 BystuqoN Jo AqsreaTaQ 
~ gUTOTpPeyY JO [OOS AqIsseATU UOIYsIOID 


-[poyy JO Jooypg AysieaTUQ WOUSUTYSE AA 
--guld}peyy JO [OoyoY AI s1eATUY sTNo'] “4g 
“aUpOIPTY JO [OOYDS TINOssTPY JO APSIOATUH) 





-]poery JO JoouN, 1ddjssssjpy JO Aysseayup 
JOOYoS [vo]peyy VjosouuTWy JO Ajissoayuy 





“poy JO eZo[[0H AIsSioaTU o3B7Ig sUAG AA 
“poops [Ro] peyy ULsTyO PY JO AfsieATuQ 
~""""  @UJIIPII JO [OOYOS AQIsi9AJUH SyOL 
~“TOOuosg [eps PlAwAjeyyT 

“""--9UPDIPePT JO [OOS AZIsS.°9. AT WOySOg 








“FP2IW JO Jooyog puvpsseyy JO Aqysioayuy 


-Jpeyy JO fooydg Aqss9atuy suyydoyzy suyor 
oupOT pe WW 
JO [Ooydg vuULIsTNO'T jo AfsI9ATU_Q, eURTN.L 


| 
| 
' 








o> 
+ 
a 
= 
_ 
a 
S 
+ 
< 
oO 
“ 
oo 
= 
) 


¢ 


APPENDIX——-MEDICAL SCHOOLS 


6 
a] 
> 
o 
we 

oo 

= 
a 
* 


‘ 
UTSTOOST AA 


orgo 


SUI[OIBO TION 


utin 


af) 


SBXOJ, 


eessemlud J, 





epsuro 
quoUlLIe A 
emoye,yO 


410 X MON 
OOTXOF MON 


9381g JO INO 
eyuea[Asuueg 


ejOAeqd WON 


Ro_eCd WINE, 


STUTSITA SO 
BUI[OIBO YIN, 


suo{ssessod pus 








S9TI0}1119,.], S9}Ig P 


I 


TTT 





ponulyq09—99-996] ‘equapnys bursaqzua fo aotnog pootydviboay—Q]I Gav 


| 





| 
moore" “TROL 


geo ‘2 | owe | ooe | te |-9 | 98 


a z tT |""7] 0¢ a 
-Ipay JO [OOYoY 001z Oyen Jo AjsJoAjuUy 
ZO 1¢ “SUpITPIPY JO fooyog AyjssvATUL_) eBonbivyjy 
18 g “|"* [OOUSS [ROTPSyy Ussuods] Ay JO AZfsioATUQ 
Te 0 | 
“TPey{ JO [OOYDS Aqs19ayTUH ByUPAITA 4894 
or : } euyo 
“TP2eyV JO [OOYOY uopZuTYse MA JO Afsioaluyp 
ST : 7 VIUTSIT A JO OBaT[OD [woypoyy 
SZ 2 Ag eee GUPITPITT 
jo quewjiedeg eIUjanA jo AjsJoaqup 
7 7 - SUIT Pay JO oZaT[OH JuouLIVA JO AqfsJoatuy * 
eUupIPY Jo jOOYWOS YeI JO AqssaayTuyg * 
““@UIDIPOTY JO eSo[oO Aysioatuy s10jpAeg ° 
~“"qouwig [BOIpeyy svxay, Jo Ayissoayuy 
jooyos 
[BOI pe Wiese. yjNOg svxey, jo Aysioayuy) * 
suo] PEW JO [OOUDS AqSJOATU YL) I}qsepuvA 
~ BB9T10% ) TROTPOTW ALIVyePy * 
ee 
“Tey JO dT] ) sessotluay, JO AZIsIBATU 
““""""="S90U9IIG [POIpoyy 
jo fooyos Boxed YING Jo Adsioayuy 
‘ BUTJOIBH YINOS Jo o 99119; ) [RT peW 
s -""9uqTo 
-Tpey Jo jooyds ysIngs}iiq_ Jo Aqs. eATUy 
vyUes| ASUUD, 1 Jo aB][OD [POT POW 8, UBUIO 
; auyoIpeyW 
JO jooyog eyuvalAsuueg jo Ajsieatup 
~~ Oujo| PON JO oOYd, AzIsi9ApUy eydurey, 
wry] epeliqd Jo eD9[OH [Ips Uosiepos 
eiqdeperiyd jo 
[e}}dsoH puP aso][00 [vol peyy UUuvWEUYye A 
~"""Jooyds Two} pe, UoOse10 jo AYSIOATU 
: “-"9uTo 
-Ipey_ JO jooros BulOYyLR[yO jo Aqysioaqu/ 1 
ouToT poy JO 0S9][0D) AJSIOATUL 99815 OTGO 
eu poy 
JO jooyos AjSIOATUQ VAJESeY UWJsysa AA 
. = ~-"9UuTD 
-Ipeyy jo 080] [0( ) WeUUTOUTH Jo AYSIOATU 
eUTOT Poy 
jo yooyods Bjoxvqd YON jo Aysio if) 
. OSOT[OD 1S910 4 
OAVAA JO OUPO] Pep JO [OOYIE Atiy) ULTUMOg 
a euyoy peW Jo joou og AjIsIOATUL syng 
mes eUulo] pay 
JO JOOYDS BUYOIBD YIION Jo Ajsdoayuy 
“="="-"""=-AIgsT}Ueq pus oUTD 
“Ipeyy JO [OouoSg JeysoyooH jo Agsr9eATUg ‘Og 


esnoniAg ‘ouyporpey 
JO EFOPCO AIO A MONT JO 4958104100 OFM “OF 








APPENDIX——MEDICAL SCHOOLS 







































































-- . “| . Hop esensqs--foresi=a- ; 02 Swe fbeSeyacesy "yl Ibi 


Igt Or | Tr 1 @ | ! | | | | | Z ! woree “-""AYVO FOL MON ‘ou peyy 


wh ASArnA”w BAT saAasar* Tr Larerair 


234 APPENDIX——MEDICAL SCHOOLS 


TABLE 17.—Ratio of freshman students to State populations, 1955-56 


{Numbers of students per 100,000 population ' in the approved medical and basic science schools of the 


United States] 
tNevada__-_-_ 
tNew Mexico 
tArizona_____- 
+Maine__-__-_- 
+Delaware__ 
Missouri____ 
California 
North Carolina___- 
West Virginia 
fIdaho_-___- 
Maryland 
+Montana_ _-__- 
+Rhode Island 
Alabama 
MUROIR . siti) a 
Washington___. 
Michigan_-________- 
New Hampshire__.- 
Texas _-_ 
Virginia __- 
Indiana 
+Wyoming- 
Connecticut 
Georgia 
Kentucky 
Ohio__ 
Oregon 
Wisconsin 
meen ems! tS SG 
South Carolina_______-_- 
Massachusetts 
Minnesota__ 
Pennsylvania 


es 


3. 
3. 
3. 
4. 
4, 
4, 
4, 
4. 
4, 
4. 
4, 
eo 
4. 
4. 
= 
= 
4. 
4, 
. = 
4. 
4. 
4. 
5, 
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Florida__- 
tNew Jersey_ 

Vermont 

Colorado - - 

Mississippi_.- 
Louisiana___.-_--_- 
Oklahoma 

Tennessee _ - 

New York_-_ 
Arkansas___-_-_- 

North Dakota 

South Dakota . 
District of Columbia____ 
ip 
Nebraska___ 

United States 


SN 


ot 


tor . * . . * 
0 BS OO OTE EDO DDO RO DDD SSS OOOO DO STOO hs DH BOO 


~ 


Oo 


DP Gro 


1 Estimated July 1, 1955, total population excluding members of the Armed Forces stationed in each area, 
Current Population Reports, series P 25, No. 129, Jan, 20, 1956. 
fState with no medieal school 
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Association of American Medical Colleges. Admission 
Requirements of American Medical Colleges, 1957. Chicago, 
The Association, 1956. Pp. 8-12. 


How Are AppLicants EVALUATED? 


This is a meaningful question because many intangible factors 
may sometimes be of crucial importance for the young person who is 
preparing for a medical education. This section considers some of 
the points on which the applicant to medical school is evaluated and 
a few of the methods used in the selection process. 

Tables 10, 11, and 12 report some preliminary findings from a sur- 
vey conducted in the spring of 1956 among admissions committee 
members. This survey was made as part of the preparation for a 
series of two institutes on evaluation of the student to be held in fall 
1956 and fall 1957. At the 1956 institute the participants will con- 
centrate on the appraisal of applicants to medical school. Represen- 
tatives from medical schools, other departments in universities, 
undergraduate colleges, and industry will meet for 3 days to discuss 
the many facets of this complex problem. 

Changes in the selection procedures presently followed in individual 
medical schools may or may not develop as a result of these meetings— 
their purpose is not to foster change but to offer an opportunity for 
discussion and analysis of the most effective ways of identifying prom- 
ising students. The institute is mentioned here to emphasize the 
fact that the selection of students is not a fixed, static procedure among 
medical schools. Methods of appraisal vary widely both among 
schools and among admissions committee members of a single school, 
and this is as it should be since the science of selection is in its infancy. 
What is important today is that medical educators are aware of 
inadequacies in present-day selection techniques and are eager to 
work toward their improvement. 

From table 10 the student will get some idea of the kinds of charac- 
teristics to which admissions committee members attach varying 
degrees of importance as they screen applicants in an attempt to 
select those they feel show greatest promise for a potentially successful 
career in medicine. Character and integrity and intellectual ability 
are felt by nearly all schools to be of major importance. Actually, 
almost all more or less observable characteristics are believed to be 
of at least some importance. But what does this mean? It means 
that accidents of birth and environment notwithstanding, the qualities 
the candidate himself reveals and communicates to the admissions 
committee are truly basic in the selection process. Other than the 
application blank itself, some of the typical avenues through which 
2 student’s individual characteristics are communicated are briefed 

elow. 
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TABLE 10.—The importance of 14 student characteristics in evaluating medical school 
applicants 


' 
| Percent of 534 admission committee members attaching— 
Student characteristics considered in final | 
admission decision | | | 
| Much im- } Some im- | Littleim- | Noim- | Nore 































ns 
" 

















| portance | portance | portance portance | sponse 
cits — iT pepesceliereg Al entienaeine Laan B 
Character and integrity_............-.....-..] 90 | 8 | () 0 |} 1 
Intellectual characteristics bess ean ne 89 | 10 0 0 (1) 
Academic achievement. .__.-.........-......- | 72 | 27 (4) 0; & 
Emotional characteristics ye Gait teaetsonl 64 | 33 2 0} 1 
Motivation toward a career in medicine_______ | 55 | 34 9 1} 1 
Initiative ; Br a hal | 52 | 41 4 (*) 3 
Personality characteristics.............-.____- 51 | 45 | 3 1 | 2 
Breadth of interest.._.._........_.---------.- 35 | 57 | é 0 | 2 
Strength of drive for academic achievement_--_| 33 54 | 11 | 1 | 1 
Nature of interest in medicine___._-........... 32 44 | 21 1} 2 
ng 22 | 47 | 24 4} 3 
Social characteristics S7 Ria a aM 20 | 60 | 16 | 1 2 
First impression in interview____..._.......__- 11 | 51 | 29 4 4 
6 1 


Physical characteristics................-.-.-.-- 6 43 | 45 


| 


1 Less than 1 percent response. 





The interview 


The applicant to medical school should be prepared for personal 
interviews with representatives of the schools to which he applies. 
Over half of the schools (table 11) have interviewed every applicant 
accepted for admission to the fall 1956 freshman class. Some schools, 
on the other hand, use the interview sparingly or not at all, relying 
more heavily on other techniques of assessment. In the current sur- 
vey, 62 percent of admissions committee members indicated that they 
attach at least some importance to the first impressions created in the 
interview. Generally it is felt that the interview offers an opportunity 
to observe such characteristics as poise, intellectual quality, cultural 
breadth, skill in communication, and the like. The student in his 
turn has an opportunity to make a favorable impression and to discuss 
any questions or problems he may have. Students should wait for 
the schools to take the initiative in arranging interviews and they 
should remember that in many instances acceptances are given without 
them. 


TaBLE 11.—Estimated percentage of 1956-57 freshmen interviewed by number 










of schools 
Tow ree oa 8 eee cee ee 531 60 to 69 percent.o 2.2022 1 
90 to 99 percent._.0......-. .2- 15} 40 to.49 percent_._...0.L.-...--- 1 
80 to 89 percent_.........----L. 4/30 to 39 percent......-..--.---- 1 
Gi ROA TIOTIOIE 4. nas cenigten denen 4:1 20 toi 29. Dercenh....w fone anbhehens 3 
Ou, 60 Oo mercgus.............--... 3 


Undergraduate transcript 


As shown in table 10, admissions committee members tend to attach 
more importance to the applicant’s intellectual characteristics than to 
his record of academic achievement. Nevertheless, it should be re- 
membered that grades are important indicators of intellectual ability 
and of potential achievement in medical school. It might even be 
said that some of the best insurance available for getting into medical 
school is a good academic record (particularly in science courses) from 
a good undergraduate college (see table 12). This is not to say that 
the student who does not have a B average should be discouraged 











hool 


ng— 


O re- 
OnSe 


1 
(") 
(4) 


— me ho WROD RO ND COR 


mal 
ies, 
ant 
ols, 
ring 
sur- 
hey 
the 
rity 
ural 

his 
2uss 

for 
hey 
out 


mber 


om 


cach 
n to 
: T@- 
lity 
1 be 
lical 
rom 
that 
ged 


APPENDIX—-MEDICAL SCHOOLS 237 


from applying for entrance to medical school. The policies of over 
50 percent of medical schools call for no more than C or C+ averages, 
and 30 percent of schools indicate no specific minimal grade-average 
policy. No well-motivated student should be discouraged by the self- 
styled expert who says ‘You have to be at the top of your class to 
get in.” Students should expect medical schools to request the under- 
graduate transcript. 


TABLE 12.—Methods of evaluating the intellectual characteristics of applicants 





Percent of 534 admission committee members attach- 
ing— 


Evaluation method for intellectual characteristics } | 











t 
Great im-| Some im-| Little or | No re- 
portance | portance! noim- | Notused; sponse 
portance 
— | 
Overall grades from college transcripts__-_-- 73 26 () Q) (*) 
Science grades from college transcripts__ -- 70 29 | 1 Q) Q@) 
Nonscience grades from college tr: anscripts __ rH 27 69 | 2 Q) 1 
Individual letters of recommendation from under- | 
graduate faculty members. 30 56 | 10 2 1 
Letters of recommendation from other than under- 
ET MEET... 0. <<obmcdinbacucesnsianenaiaanhe 2 32 | 63 2 1 
MCAT test scores................- widaodeaws 37 55 | 4 3 1 
| i 





1 Less than 1] percent response, 


Letters of recommendation 


Note the indication in table 12 that letters of recommendation from 
undergraduate faculty members are generally considered to be of some 
value in evaluating a student’s potentialities for medical school train- 
ing. Note too that letters of recommendation from people other than 
undergraduate instructors are considered of little or no importance by 
the majority of admissions committee members. The student’s 
acceptability is not enhanced by influence-seeking letters from local 
“bigwigs.” 

Medical college admission test 


All medical colleges either require or recommend that the applicant 
take the MCAT. As can be seen in table 12, the majority of admis- 
sions committee members say they attach at least some importance 
to the scores in evaluating intellectual characteristics. The student 
should, however, be reas ssured that these scores are usually, and 
properly, interpreted along with the college transcript and other 
records. Approximately 95. percent of applicants take the MCAT, 
and nearly all of the freshmen entering medical school in the fall of 
1956 have taken it. 

For students who are just starting their premedical work, there is 
really nothing to recommend by way of early. preparation for 
the MCAT. The test should not be dreaded, for it is merely one other 
way of providing information about the student’s capacity to learn 
graduate level materials, his understanding of basic scientific principles, 
and his breadth of ac quaintanc e with present-day society. 

For students who are planning to enter medical school in fall 1958, 
the following information on procedure will be of interest. The 
MCAT is prepared and administered by Educational Testing Service 
under the sponsorship of the Association of American Medical Colleges; 
it is recommended for all applicants by the association. 
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Applicants who plan to enter medical school in the fall of 1958 
should take the MCAT in May 1957. The test is given twice each 
year, once in May and again in November. If the candidate wants 
to be sure that the medical school to which he applies will have his 
complete records before it begins to accept students for the 1958-59 
class, he should take the test in May 1957. In the event the candidate 
is not able to take the May test, he should apply to take the test in 
November without waiting for a medical school to request it. 

Application for taking the test must be filed with Educational Test- 
ing Service. The examination fee is $10, and this entitles the candidate 
to have his test scores sent to three medical schools. He may have 
his scores sent to other medical schools not included on his original 
MCAT application form; the cost is $1 for each additional school he 
requests. 

A bulletin of information that gives application deadlines, test 
dates, and sample questions, and instructs the student as to where he 
is to report for examination is prepared annually by Educational 
Testing Service. Requests should be addressed to: 


Medical College Admission Test, Educational Testing Service, 
20 Nassau Street, Princeton, N. J. 
or 
Medical College Admission Test, Educational Testing Service, 
Post Office Box 9896, Los Feliz, Los Angeles, Calif. 


All applications and fees must reach Princeton at least 2 weeks 
before the test is given in order that pretest arrangements may be 
completed in time. The candidate will normally be assigned to take 
the test at a center located near his home. 

The MCAT is designed to measure the student’s ability and knowl- 
edge as compared with other students. It is divided into four sections 
as follows: 

1. Verbal ability.—This is a test of ability to handle verbal concepts 
that are indicative of capacity to master postgraduate professional 
studies. 

2. Quantitative ability —This is a similar test of scholastic aptitude 
measured by testing skill in manipulating quantitative concepts. 

3. Understanding modern society.—Awareness of the contemporary 
social scene is measured by items pertaining to the kinds of problems 
studied in the fields of history, economics, government, and sociology. 

4. Basie seience.—Understanding of the basic principles of science 
as they are developed in the fields of biology, chemistry, and physics 
is tested in this section. 

The student should not try to cram for the test. It is aimed at 
testing understanding, not at testing recall of specific fact. The score 
reports are sent to the medical schools and are not released to students 
or their advisers. There are no established passing or failing grades, 
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Reply to staff outline received from American Medical 
Association. Also Association of American Medical Col- 
leges. Admission Requirements of American Medical Col- 
leges, 1956. Chicago, The Association, 1955, pages 16-17; 
Medical Education in the United States and Canada. Jour- 
nal of the American Medical Association 161: 1659, August 
25, 1956. See also question 141. 

The council on medical education and hospitals of the American 
Medical Association and the Association of American Medical Colleges 
as the recognized medical school accrediting bodies, urge that medical 
schools specifically require for admission college level theoretical and 
laboratory courses in inorganic and organic chemistry, physics, 
biology, and demonstrated competence in English. The ¢ composite 
of medical school admission course requirements are given below in 
tabular form. 













Semester hours of required course work i 

























i 











| Number Median Range 
Courses |} schools | semester semester 
| requiring hours hours 


} 

Chemistry (total 4 j 85 | 16 | 9-24 
Inorganic | 85 | 8 | 4-10 
Qualitative analysi 215 | 4 | 3-4 
Quantitative analysis 41 4 | 24 


Organic | 85 6 38 













Biology (total) 85 8 6-17 
General biology 71 | 8 | 2-10 
Zoology | 44 | 8 4-14 
Compars ative anatomy | 21 | 4 | 3 5 
E mbryolo | 4 | - 5 

| As 
| 2 
fathem ties | 6 | 3 

Humanities (total 80 8 | 3-24 
English | 76 | 6 | 6-12 
Foreign language } 32 6 3-13 
Other humanities 9 6 } 6- 8 

Social science 15 t 3-15 

| 







by 5 or more schools are excluded. 
‘rpreted with cantion because many schools expect qualitative analysis to be taken 


Courses not mentic 
2? This should be 
: rganic 








105% 22 


Premedical training of freshmen students in the United States, ! 











Number of 3 years 4 years Number Percentage 
freshmen | college | college holding with 
training | training degrees degrees 




















Medica] College of Alabama 81 10 | 71 9 85. 2 
University of Arkansa 93 34 | 59 53 57.0 
College of Medical F vangelists ug 0 | ag 97 98.0 
University of Southern California 69 25 Ht 39 57.0 
Stanford Dniversity 58 | 33 | 25 25 43.1 
University of Californi 

San Francisco 77 44 3 31 40.3 

Los Angeles ww 13 $7 37 74.0 
University of Colorad« 86 33 3 39 45.2 
Yale University 7Y 14 5 5 82.3 
Georgetown University 115 3 112 iil 96. 5 
George Washington Un rsity 102 13 49 68 66. 7 
Howard University 79 0 79 79 100. 0 
University of Miami 73 15 58 4 93. 1 
Medical Colk ge of Creorgia 101 24 ae 77 76.2 
Emory University 73 26 47 13 58.9 
Chicago Medical Schoo] 73 0 73 73 100. 0 
Northwestern University 133 46 7 83 42. 4 
Stritch School of Medicine SS 51 37 $5 39.8 
University of Chicage 72 15 aT 45 62. 5 
University of Minois 167 91 7 ; 37.7 


240 APPENDIX—MEDICAL SCHOOLS 


Premedical training of freshman students in the United States, 1955—66—Continued 


| 
Numberof| 3years | 4 years 
freshmen college | college holding 
| 
> 


Number | Percentage 
| 
| 
| 


with 


training training degrees degrees 


Indiana University -__._- wh Said & 78 69 | 44.5 

State University of lowa__..__-.--___- 50 43 35.8 

University.of Kansas 92 87 | 

University. of Louisville. | 87 87 | 

Louisiana State University 85 67 

Tulane University 81 54 

Johns Hopkins University 74 7 

University of Maryland 64 61 

Boston University t ‘ 71 70 | 

Harvard Medical School 117 117 

Tufts University j 105 105 

University of Michigan 0 111 111 

Wayne State University 35 35 

University of Minnesota 5A 50 

University of Mississippi 30 20 

St. Louis University 27 106 95 

University of Missouri 5 | 29 26 

Washington University 37 | 68 62 | 

Creighton University B 33 43 38 

University of Nebraska 33 | 49 44 | 

Dartmouth Medical School................ { 2 2 | 

Albany Medical College 5 64 64 

University of Buffalo 77 77 | 

Columbia University. { 119 

Cornell University -- f 81 

New York Medical C ollege | 28 | l 127 

New York University i | 121 

State University of New York: | 
New York 144 
Syracuse -_- 3 66 

University of Rochester 

University of North Carolina 

Duke University -- eal 

Bowman Gray Sc hool of Medicine. - 

University of North Dakota 

University of Cincinnati - 

Western Reserve University 

Ohio State University_.......----- 

University of Oklahoma 

University of Oregon-_-_ 

Hahnemann Medical College - 

Jefferson Medical College 

Temple University 

University of Pennsylvani 

Woman’s Medical College 

University of Pittsburg! : 

Medical College of South Car 

University of South Dakota 

University. of T ennesset ; 

Meharry Medical College 

Vanderbilt Univ ersity 

Southwestern Medical School 

University of Texas__-.. 

Baylor University 

University of Utah _- 

University of Vermont__--- 

University of Virginia- 

Medieal College of Virginia 

University of Washington 

West Virginia University 

University of Wisconsin 

Marquette University 

University of Puerto Rico. 
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39. Association of American Medical Colleges. Admission 
Requirements of American Medical Colleges, 1957, Chicago, 
The Association, 1956, p. 14. 





40. Association of American Medical Colleges. Admission 
Requirements of American Medical Colleges, 1956, Chicago, 
The Association, 1955, p. 11. 





Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1659, 
August 25, 1956. Data reproduced below. 


Comparative analysis of college records of 1st-year medical students, 1950-66 


1951-52 | 1952-53 | 1953-54 | 1954-55 | 1955-56 


students 





College grade average, Ist-year medical | 1950-51 










MOON Dd A a 40 30 18.0 21.1 15.8 
ER WON) 385202... ca, Soh te cece: 43 55 7.5 68.9 
RIS Ss < sascis oaainnencinin kadagiiaibeies 17 15 14.5 10.0 































Association of American Medical Colleges. Admission 
Requirements of American Medical Colleges, Chicago, The 
Association, 1956, p. 23. Also, reply to staff outline received 
from American Medical Association, reproduced below. 


There are certain restrictions for admission to medical schools, 
based upon State of legal residence. 
Of 40 publicly owned schools— 
(a) 10 restrict admission to residents of the State in which the 
school is located. 
(b) 29 give preference to residents of their State. 
(c) 1 has no restriction based on residence. 
Of 45 privately owned schools— 
(a) None restrict admission to residents of their State. 
(b) 14 give preference to residents of their State. 
(c) 31 have no restriction based on residence. 
There exist certain other restrictions. 
(a) 2 medical schools admit only male students. 
(6) 1 medical school admits only women. 
(ec) 1 medical school admits only Negroes. 
(qd) 1 medical school gives preference to Seventh-day Ad- 
ventists. 
(e) Jesuit schools generally give preference to students of the 
Catholic faith. 
(f) Certain southern schools will not accept Negro students, 
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Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1654 
1655, August 25, 1956. Data presented below compiled by 
Division of Public Health Methods, Public Health Service. 


Medical school freshmen who are from out of State, 1955-56 


Number of medical schools 


Percent of medical school freshmen from out of State E ‘_. . a 
Total 4-year Basic science 
schools schools 


Total schools. 
Public schools - - 


None_. 
Less than 10 percent. 
10 percent or more 


None. 

Less than 10 percent 
10 to 74 percent - . 

75 percent or more... 





General information. 


Association of American Medical Colleges. Admission 


Requirements of American Medical Colleges, 1956. Chicago, 
the Association, 1955, p. 11. 


Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1653, 
August 25, 1956. See question 3. 


48, 49. Reply to staff outline received from American Medical 
Association. 


Numpers oF United States MepicaL ScHooL GRADUATES, PRESENT 
AND PROSPECTIVE 


The size of the classes already enrolled in United States schools will 
determine the number of graduates for the next 4 years. Allowing for 
an average attrition equal to 8 percent of the entering class, there 
should be approximately the following number of graduates in the 
immediate future. 


Graduates 


Se Seon wee = fom aa 3, 850 
1958 - : iit ‘ as ‘ _ 6, 970 
i : A : ; sara $i , 120 
1060... ; : ; , 290 
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Without any change in enrollments in existing medical schools, the 
number of graduates bevond 1960 would be influenced only by the 
development of additional medical schools. Funds have already been 
appropriated for a medical school at the University of Kentucky at 
Lexington. Initial planning calls for an entering class of 50 studenis 
to begin medical study in 1959. Future classes are to be expanded 
to 75. It seems likely that another medical school will be developed 
as part of the University of Connecticut. A final decision is yet to be 
made, however, and even if favorable action is taken in the near future 
it is unlikely that there could be graduates of this school before 1965. 

Therefore, predictions beyond 1960, based on unchanged enrollment 
in existing schools would be as follows. This assumes early develop- 
ment of University of Connecticut school. 


1961 5 roe , 290 
1962 _ - Is Ser , 290 


1963 (addition of 50 (0.0850) from University of Kentucky) , 335 
1964 (addition of 25 (0.08 X25) from University of Kentucky) , 360 
1965 (addition of 50 from University of Connecticut) , 410 

There has been some very preliminary discussion of the possibility 
of developing additional medical schools in Michigan, Arizona; and 
New Mexico. There is not as yet sufficient evidence upon which to 
base an estimate as to whether any or all of these preliminary discus- 
sions will culminate in the development of other schools. Certainly, 
availability of financing will be one of the major factors influencing 
any such decision. In any case, none of these possibilities can be 
expected to increase the number of graduates up to and including 1965. 

Any increase in this period beyond that tabulated above will be: 
entirely dependent upon increased enrollment in existing medical 
schools. Such an increase will be primarily determined by three 
factors. 

1. Increased number of qualified applicants for the study of 

medicine. 

2. Increased number of qualified faculty personnel. 
3. Increased facilities in existing schools. 
As indicated previously, there is every reason to believe that there 
will be a very significant increase in the number of applicants for 
medical study. How this larger demand for medical study will be 
satisfied is already a matter of serious concern to medical educators 
and the medical profession. 

Certain progressive action has already been taken which should 
augment the numbers of teaching personnel, particularly in the basic 
science areas where the need is most acute. Whether this program 
will be sufficient is a matter of conjecture. 

Even if the other two factors are favorably resolved, there can be 
no tangible increase in enrollments in existing schools without a 
concomitant increase in physical facilities. This is particularly true 
of the basic-medical-science facilities. Certain existing medical 
schools already have clinical facilities that would allow for expansion 
of their classes but this expansion is not feasible because of limited 
basic-science facilities. In other schools limitation of clinical facilities 


84939—57——-17 
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is the major restricting factor. Expansion of these physical facilities 
is in most instances dependent upon the availablity of necessary 
financing, 

At the time S. 1323 was being considered, medical schools were 
queried as to the effect new construction possible under the provisions 
of that bill would have on student enrollment. The 82 medical 
schools then in existence indicated that with the construction of 
additional facilities possible under the provisions of S. 1323, they 
would be able to increase the size of the classes entering medical 
school by more than 10 percent. 


50. Medical Licensure Statistics for 1955. Journal of the 
American Medical Association 161: 359-360, 370, 376-378, 
May 26,1956. Data reproduced below. 











PROFESSIONAL EDUCATIONAL REQUIREMENTS or Licensinc Boarps 


The length of the medical course is specified in the medical practice 
acts or board regulations of several of the medical licensing boards. 
In other States the law or ruling reads that the professional educational 
requirement accepted for approval by the Council on Medical Educa- 
tion and Hospitals or for membership in the Association of American 
Medical Colleges, or both, is the regulation for licensure. Table 19 
outlines the requirement of each State in this respect. This table 
does not record the internship, which is a requirement for licensure by 
31 boards. 
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TABLE 19.—Professional educational requirements of medical licensing boards 










Total time spent in medical school, 


Length of medical school academic year registration to graduation 























Same as 
A.A.M.C. 
Weeks} Months | and C. M. 
E. & H.! 


———————— 


Alabama........-..---|--.--.-| | 9 |----------.-]----------|---2------]---------- 
BEMIS. -. cnccccncenovccfuvecess|ocecneduse © fecccesnapg eonsecccnlecccwwcesslenccaes 
ArkaneaS.............-]--.-..-] 0 sD Jone noes oe] nen Jo cnw wwe one Jenne ences 
Califormia....-ce--cccclewncece| BD Jo wcwwcccennn lew enn nnn looeoncocen|ooneen---- 
ERIGIDS wcccuscctpade losccdce uadsateheulpetetctnsose 
Connecticut.......-.-.- 
TNWENO.. cnc cccnccceslocccess|aconquenasycoguaqncase 
District of Columbia __.}...-..- 
PEOE,. cncnccancnecesstese 
Georgia 
Idaho 
Tilinois- - 
Indiana 
lowa....- 


Louisiana 
Bia ....2<..0-.-<. 

MaryeD ... .ncncccecaclecuconsiodesessens, =. “C)) i iiheamenss 
Massachusetts........-J.cccc.}) 0 fcc cccncccccfoudcccuss 

Michigan ...<....--....| 32 |--........)---2.20225.-|o0eeeeasee 

DEIMNCSOR...c-ccccccccc) «© BD Jewd<cccncnlcccccccestccincesacocnslen 

Mississippi............] 32 |...-.-....)---- 2222 fone ne eee ne |-oneneooee]oo--ce--e- 
DEMBOUT . caccocn<cecc) BD fi ccnccsccchocccecsscnss ecencbucenbebbecsddiaendesnsss 


DEOUNUOER...ccccccccccchecnsces| © bocdacuacacediotundaonceheepebessaniesoseneses 
og ia la cin mnie iain 
New Ham pshire es 
RENE trbnantaneulbccssea 
nL ob asascetlemeaeeanee 

TUOW TOEK --cccmcccccelccccccs| 0 | Bi fence pi cnasindbeccepeetansncepsseloccepeccsss 
SED CRGIIED. cccdanbrnecess|isnaganughiaabonboomens 

North Dakota_-......-- 


SN .cccinenhenealeopnste 
COR pccnscdctodsouslonscces 
Pennsylvania..........| 83 }|-...s..... 
Sp as ee Se ee 
Benth CarOiM....ccccclacaccss| «d= sD Jecndennccnudeececncendeveseuenselocuseaees 

SEE TIRED 5 ocniteclecccces fyosakgpeesiannasegindh 

Tennessee ..........-.. 9B fan nnicccsesiccdidunbuch i cdddetedefeduccant bs eutaecleselsceutee 
Ts ckcbapaaannchaeshemenside | 8 
NE fin ca neeserasineseaen 9 
Warman 85 occ snnwccnhe-cddselset canto nde sedsqsbblehss cwtalell hakencdhbigoapebanes 
Th Kadanesdnpacaciohqente © Lictenccedicaluandenddsnlincendvediinmenbatabs 
Mpeenethe. 60h. .3) eae dbac fuacteks che @ Uecla decd aed hc 
BE VEE. wnescorckinemmlannneniialeihaseniae 

ESS. ctcncosiglsennguathnecasoaun Gy "ee itiekss bamiseaa poiaaewoumonn 
inten staeansdo> Bs sy ateai (2) 





DL” ceccocqnoascgtbcospesingnagebudh ke i sel tinted hneienen ten inne 
Canal Zone............|-.....- 9 


Duarte Rico... .<<......|..2.... Asi teodbell (?) 
WEE SEE ccccncdiloeccesy 











1 Association of American Medical Colleges and Council on Medical Education and Hospitals of the 
American Medical Association, 

2 Implies yes. 

#900 hours, 





REQUIRED INTERNSHIPS 


* * * Currently, Duke University School of Medicine is the only 
school in the United States that specifies the internship requirement 
but does not withhold the degree until the internship is. completed, 
The degree is issued at the end of the 4-year medical course, but the 
school obtains from each student a signed agreement that he will 
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spend 2°vears in training in a hospital or laboratory before entering 
practice. *-*-* . - 

One year of internship, as a prerequisite to licensure, is required by 
the licensing boards of 26 States, the District of Columbia, Alaska, 
the Canal Zone, Hawaii, and Puerto Rico. Kansas and South Carolina 
this year reported that the internship was not a. requirement for 
heensure. ‘l'welve boards specify that the internship must be a 
rotating service. Arizona no longer indicates that a rotating service 
is desirable. New Jersey reported that a 1-year general rotating 
internship or a 2-year residéncy in a specialty will meet the board’s 
requirement. Alaska will accept active practice for 4 years in lien 
of the internship requirement. Those licensing boards that require 
an internship for licensure are listed in table 23. 


TABLE 23.— Medical licensing boards requiring a 1-year internship ! 


Alabama Michigan 2 Vermont ? 
Arizona Nevada Washington ? 
California New Hampshire West Virginia 
Colorado New Jersey 3 Wisconsin 
Delaware ? North Dakota Wvoming 2 
District of Columbia Oklahoma ? Alaska 4 
Idaho Oregon Canal Zone 
Tilinois ? Pennsylvania 2 Hawaii ? 
Iowa Rhode Island 2 Puerto Rico 2 
Kentucky South Dakota Virgin Islands 2 
Maine Utah 


1 Some States require the internship for graduates of medical faculties abroad and from reciprocity of 
endorsement applicants. 
2 Internship-must be a rotating service. 
3 1-year general rotati.g internship or 2-year residency in a specialty. 
4 Unless in active practice for 4 years. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The National Board of Medical Examiners, founded in 1915, in- 
eludes in its membership representation from the Federation of State 
Medical Boards of the United States, the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, the Associa- 
tion of American Medical Colleges, the armed services, and the 
Veterans’ Administration. Members at large are elected from among 
leaders in medicine throughout the United States. The purpose of 
this examining agency is to administer an examination that may be 
accepted as an adequate qualification for a medical license. The 
national board is not a national licensing body. It is the function of 
the individual States to determine who shall practice within their 
borders and to maintain high standards of medical practice in accord- 
ance with their own rules and regulations. 

The certificate of the National Board of Medical Examiners is 
accepted as an adequate qualification by the medical licensing authori- 
ties of the States, the District of Columbia, and the Territories with 
the following exceptions: Arkansas, Florida, Georgia, Indiana, Louisi- 
ana, Michigan, North Carolina, Pennsylvania, and Texas. The New 
York Board of Medical Examiners allows only 1 grade below 70. 
Pennsylvania accepts certificates of the Board issued prior to Septem- 
ber 1, 1954, and the Michigan licensing board will accept certificates 
issued prior to November 1, 1954, but requires a special written sup- 
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lemental examination. Oral examinations are required by the lheens- 
ing boards of Illinois, Rhode Island, and Wyoming. 

Ten of the boards of examiners in the basic sciences ac cept the 
examinations of the national board in lieu of their own. These include 
the boards of Alaska, Arkansas, Connecticut, lowa, Michigan, Min- 
nesota, Oklahoma, Tennessee, Wisconsin, and the District of Colum- 
bia. Diplomates of the national board are requiréd to take an 
examination in the basic sciences before obtaining a medical license in 
Arizona, Colorado, Florida, Nebraska, Nevada, New Mexico, Oregon, 
Rhode Island, South Dakota, Texas, and Washington. 

The examination is divided into three separate parts and may be 
taken during the course of training in the medical school. Parts 1 and 
2 are of the multiple-choice type. Each examination is developed by 
a separate committee appointed by the board composed of teachers 
and clinicians in their own fields. All work pertaining to the develop- 
ment of the test is carried on in the offices of the national board. The 
scoring procedure is administered for the board by the Educational 
Testing Service of Princeton, N. J. The third, 6r final, part of the 
examination provides a total of 7 hours for each candidate to demon- 
strate his ability to apply his knowledge of clinical problems im 4 
major elements of general practice. In each of these subjects time is 
provided for the candidate to study a patient or clinical specimens. 
He is then required to write an essay test based upon the patient or the 
clinical specimens that he has studied. His essay paper is then re- 
viewed by separate examiners in each subject. Following this, the 
examiners question the candidate in other aspects of the subject. 

Examinations in part | are held in June and September and in part 2 
in Apriland June. Part 3 of the examination is administered through 
subsidiary boards located in the major cities of the United States 
during the last 2 weeks of June of each year. Where indicated, in« 
terim part 3 examinations will be organized by an individual subsidiary 
board during the course of the year. The dates of all examinations 
are posted on medicai school bulletin boards and published in the 
Journal and in the National Board Examiner, the official publication 
of the National Board of Medical Examiners. 

The national board admits to its examinations any student in good 
standing in approved medical schools in the United States and C anada. 
The national board does not, at the present time, admit to its examina- 
tions graduates of other medical schools. Upon receipt of a request 
initiated by a State licensing board, a specialty board, or a medical 
school, an individual trained in a foreign medical school may be ad- 
mitted to the national board examinations in order to satisfy special 
requirements or regulations of the licensing board, specialty board, or 
the medical school. He is not considered a candidate for a certificate 
but is admitted to the examination as a service to the agency requesting 
the service and the grades are sent only to the board or school con- 
cerned. 

In the following paragraphs data are presented regarding the 
examinations conducted and the issuance of certificates by the national 
board.. This is the 34th annual compilation of these statistics. The 
board’s first examination was given October 1916. From that date and 
up to and including a test given in June 1921, 11 examinations were 

iven.and 268 candidates were certified. Since 1922 the examination 
fx been divided into three parts, which must be taken and completed 
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in the following sequence: Part 1, a written examination in 6 basi¢ 
science subjects; part 2, a written examination in 5 major clinical 
divisions and their component subjects or subdivisions; and part 3, 
a clinical and practical evaluation of the candidate’s ability in obser- 
vation, in diagnostic acumen, and in the principles of therapy, aponli- 
cable to 4 major elements of general practice ; namely, clinical medicine, 
pediatrics, clinical surgery, and obstetrics and gynecology. 


TaBLE 40,—National Board examinations in pt. 1, 1922-56 





| 
Date Total ex- 
aminations 





Passed Incom- | Failed Pervent 
plete failed 














February 1955 

















| 
shi) Te DU le a 372 | 279 44 | 49 18.0 
Se SOON: ).. 43 hac pecs 2, 124 1, 206 736 | 182 13.0 
September 1955..-....---------- : 700 250 393 57 18.1 
f ' 
415 69 107 20.5 
400 50 158 28.3 
435 104 85 16.3 
452 159 91 16.8 
533 231 7 12.9 
675 331 90 11.8 
801 345 114 12.5 
755 425 97 11.4 
847 371 89 9.5 
782 316 134 14.8 
809 347 85 9.5 
785 410 69 x1 
858 363 123 12.5 
71 415 149 14.6 
986 508 140 14.0 
1, 048 460 225 17.7 
1, 089 75 209 16.4 
1, 087 346 207 16.0 
1, 204 471 192 13.8 
1, 441 962 253 14.9 
2, 326 1, 465 438 | 15.9 
2, 106 1, 475 234 11.8 
1, 695 1,189 284 13.5 
1, 844 1, 352 318 14.7 
2, 178 1, 262 387 14.4 
2, 337 1, 243 243 9.4 
2, 358 9°6 334 9.0 
2) 153 1, 038 329 9.3 
2, 487 1, 147 375 9.4 
2, 866 980 432 13.0 
2, 286 677 239 11.2 
1, 735 | 1,173 288 | 14.2 
21, 180 | 6, 827 13.1 





Tables 40 and 41 record the results of examinations given in parts 
1 and 2 during 1955 and for each year since 1922. The data shown 
represent examinations conducted rather than persons examined. The 
tabular data include candidates who fail and are reexamined during 
the same year and those who pass parts 1 and 2 in the same year. 

In 1955, 3,196 examinations were given in part 1; 1,735 passed, and 
288, or 14.2 percent, failed. There were 1,173 incomplete examina- 
tions given. In part 2, 2,220 examinations were held; 2,181 passed, 
and 36, or 1.6 percent, failed. Incomplete examinations are seldom 
given in this part. There were three such examinations given in 1955. 

Since 1922 a total of 71,224 examinations have been given in part 
1 and 37,570 in part 2. During this period 43,217 passed part 1 
and 35,962 passed part 2. In the 34-year period shown, there have 
been 6,827 failures in part 1 (13.1 percent), and 1,532 in part 2 (4.3 
percent). 
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In 1955, 2,090 tests were given in part 3; 2,077 passed and 13 (0.6 
percent) failed. Results of examinations in part 3 in 1955 and in the 
33 preceding years are given in table 42. In 34 years, 32,568 were 
tested, of whom 31,755 were granted the certificate of the board. 
The percentage of failures in this final examination in 34 years was 2.5. 
The 2,090 physicians certified as diplomates in 1955 represented 66 
medical schools in the United States, 6 in Canada, and 30 medical 
schools of other countries. The school and the number of examinees 
from each are included in table 43. 

The data presented in the preceding tables represent examinations 
given. The number of persons tested during any one year is recorded 
for the 34-year period in table 44. The classification ‘‘Passed’’ or 
“Failed”’ in cases in which more than one examination has been taken 
in @ given year are based on the results of the last examination during 
the year in question. Thus, if in 1955 a candidate passed part 1 but 
at a subsequent examination in 1955 he failed part 2, he is computed 
in this table as having failed. On this basis figures computed indicate 
that there were 6,968 persons who took at least one test of the National 
Board in 1955. in all, 126,975 persons were examined in one or more 
of the annual examinations, of whom 103,870 passed, 15,414 took 
incomplete examinations, and 7,691 (6.3 percent) failed. 


TABLE 41.—National board examinations in pt. 2, 1922-1955 
































Date Total ex- | Passed Incom- Failed Percent 
| aminations plete failed 
a Se ey ee | 85 Oe Rieti ieee 1 1.2 
I SEA i cp Uta ke nocodncdaintndcnesoke 1, 664 1, 633 3 28 1.7 
June 1955_.......... Keeitiasdedeilgialea din tates 471 EDU li cctetatdeentpeial 7 1.5 
NN 8 noc nc ee 2, 220 | 2, 181 3 36 1.6 
ee | " 

oa Er i le 109 | 90 0 19 17.4 
Oak Be dite tes eo 8 192 170 2 20 10.5 
1924_- “ : 267 227 0 40 15.0 
1925 _. ; . z 342 309 0 33 9.6 
1926. . is tee 381 334 1 46 12.1 
1927__ = Se = 361 314 1 46 12.8 
aD ig er 410 371 1 38 9.3 
1929... 465 399 19 47 10.5 
BI is conch So dcaaad Bee ee ee 620 543 7 7 11.4 
Rs 28 eon ne 719 630 2 87 12.1 
1932... 732 674 0 58 7.9 
WI o cecncs Seen ota. Soke 714 651 0 63 8.8 
1934__ 633 | 583 0 50 7.9 
935. 689 620 0 69 10.0 
936. 768 716 2 50 6.5 
937 _ 855 803 1 51 6.0 
38. 861 815 0 46 5.3 
39. 938 884 0 54 5.8 
1940. .__. a eae 1, 028 963 9 56 5.5 
1941. “ 1, 001 954 | 1 46 4.6 
1942. 4 2 1, 072 1, 031 0 41 3.8 
BI. « cnumecicerecimoniasticds eathtie edeaRtS Scie 1, 861 1, 805 0 56 3.0 
I 2 suns acheecces aga oil iti aS 1, 405 1, 350 0 55 3.9 
SS ca, canst oad cei a ae 1, 599 1, 565 0 34 2.1 
1946_ on ag 1, 825 1, 782 0 43 2.4 
a tiene of 1, 641 1, 613 0 28 1.7 
Be Se a Sere eee eee 1, 742 1, 725 0 | 17 0.9 
1949. ___ aes 1, 737 1, 691 0 46 2.6 
Uo och wate Ab eo lee : ial 1, 863 1, 837 0 26 1.3 
Be canes medrese str See 2, 045 2, 017 0 28 1.4 
taki kl wid al al 2, 017 2, 001 0 16 0.8 
1953_. = wale oe 2, 200 2, 145 1 54 2.4 
BNL é ontdie cicut de adenat kc ween tied 2, 258 2, 169 26 63 2.8 
DE a dca eniinctia sandumaaies tes eededate 2, 220 2, 181 3 36 1.6 
OUR ira neato tee | 37, 570 35, 962 76 1, 532 4.3 
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In 1955, there were 2,922 licenses to practice medicine issued b 
endorsement of the certificate of the National Board of Medical Ex- 
aminers by 47 boards, the District of Columbia, Alaska, Canal Zone, 
Guam, Hawaii, and Puerto Rico. (The number registered by each of 
these licensing boards is recorded in table 45. There have been 
32,319 licenses issued on the basis of endorsement of the board’s 
certificate by the various States, Territories, and outlying possessions 
since 1915, 


TABLE 42,—National board examinations in pt. 3, 1922-55 


























| | 

Year Total Passed | Failed }Percent failed 
lesaminations} 

Sebi. Lis Ji deeo5 itil 
SULIT D) Uhre eel ili. | 2 | 22 | 0 0 
el ccBttentier cE eee are oe owe 81 | 1 1,2 
REA BR it | f 120 6 | 48 
Mick ities 5 206 13 6.9 
il cteiicaoe 5 | 243 12 4.7 
SOOO J3411 TIL i852 272 21 7.2 
Reet Anns cha - 306 16 5.0 
Ree nen 3. ER SN SEs A COIL 337 15 4.3 
1930_...... 4 Mb us dp OOK das 401 19 45 
er Z | 419 18 4.1 
ROO Pi P15): 522 28 | 5.1 
Mert ies har ‘i Suk 526 25 4.5 
De enc ccccage entra ek eae | 548 19 3.4 
os 578 20 3.3 
Sc I Sea ie 547 29 5.0 
SS nes ate ne. 630 38 5.7 
ER. 682 24 3.4 
1939__- B | 729 41 5.3 
19. 771 | 21 2.7 
iersis i 3 885 | 25 | 2.7 
i lcacatriciieenesanii | 1,041 | 13 | 1,2 
1943- a 1, 213 | 17 | 1.4 
a7. 1, 146 | 22 | 1.8 
1945. = 1, 232 | 13 | 10 
1946 1,613 | 21 | 1,2 
eevee 1, 723 | 18 | 1.0 
1, 700 | 15 | 2 
ey 1, 674 | 11 | .6 
Saleen 1, 736 16 .9 
ae 1, 708 | 30 | 1.7 
2, 036 | 92 | 43 
1, 979 | 60 2.9 
2, 052 | 81 | 3.8 
2,077 | 13 | .6 
31, 755 | 813 | 2.5 











TaBLe 43.—Diplomates from individual medical schools, 1955 
I : 


UNITED STATES UNITED STATES—continued 
Medical College of Alabama____- 1} University of Illinois_......_ _- 31 
College of Medical Evangelists__ 33 | Indiana University. ........... 2 
University of Southern Cali- State University of Towa______- 9 
fornia______ te bags 4| University of Kansas_________-_ 1 
Stanford University__________- 3| University of Louisville.....__- 6 
University of C alifornia_______- 3| Johns Hopkins University ---__- 5 
University of Colorado_______-- 2| University of Maryland_______- 10 
meee wseeeeieey 6.0... chk 65 | Boston University -_ -- Scticanahe 69 
Georgetown University ___ t 95| Harvard Medical School... ___- 136 
George Washington Univers sity. ce 74\ Tufts College Medical School -_- 108 
Howard University.........__. 12 University of Michigan.__.___- 7 
Emory University_......_.-__- 2! Wayne University__.._..... -- 2 
Chicago Medical School_______- 72| University of Minnesota. ______ 2 
Northwestern University______. 38 | St. Louis University..........- 6 
Stritch School of Medicine__-__- 16| Washington University_.....__- 17 
5 


University of Chicago_________- 34 lc reighton University 
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TABLE 43.—Diplomates from individual medical schools, 1955—Continued 


UNITED sSTATES—continued 


University of Nebraska. __.____ 6 
Albany Medical College.......- 43 
State University of New York, 
Eeeenye...o 2 oe uk oto 133 
University of Buffalo. .__.____- 69 
Columbia University_......._-- lil 
Cornell University__...._.__.__- 71 
New York Medical College _-_--- 115 
New York University_.._..._-- 134 
University of Rochester________ 57 
State University of New York, 
ONS oii ukseee aie ae wis 64 
University of North Carolina -_- 1 
Duke University. ...______._-- 22 
University of C incinnati_______- 3 
Western Reserve University_-_- 4 
Ohio State University__._._.__- 11 
University of Oklahoma______-- 1 
University of Oregon_____..__-- +4 
Hahnemann Medical College___- 49 
Jefferson Medical College____--- 28 
Temple University.__.._._...--- 37 
Univ ersity of Pe nnsylvania wee 39 
Woman’s Medical College_____- 17 
University of Pittsburgh_-.__-~- 2 


Medical College of South Caro- 

BAL eee SS, Se, Se ea 
University of Tennessee__.___-- 
Meharry Medical College 
Baylor University _........---- 
University of Utah........-.-- 
University of Vermont_______-- 
University of Virginia_..___._-_- 
Medical College of Virginia___-_- 
University of Washington-—-_.-_- 
Marquette University_.......-- 
University of Puerto Rico 


Ww 
OWNONA>Ne Wwe 


— 





TO castend nyc cbs oa 1, 983 


CANADA 


University of Manitoba. __.._.--- 1 
University of Ottawa. __...------ 1 
University of Western Ontario ---- 1 
University of Toronto___...-.--- 3 
McGill University__..........--- 32 


University of Montreal____..----- 2 


UNAPPROVED SCHOOL 


PeOeneR 2. Sec aS ile 


FOREIGN 


University of Sydney, Australia__-_ 
University of Vienna, Austria___-__ 


Peiping Union Medical College, 
Seer. Sco oe Coe 
Pennsylvania Medical School, 
China catia ee toi dip sescn:g> cath acios sundae 
Woman’s Christian Medical 


Renee, COMI ooo wt aero 
National College of Medicine of 
Shanghai, China_............... 
West China Union University, 
Ce 
Tung Chi Medical College, China. _ 
University of Havana, Cuba 


University of Charles, Czecho- 
SIR OEIA A, cnmncceemivintieiememend 
University of Durham Medical 


School, England______......_-- 
University of Liverpool, England_- 
University of London, England - -- 
Licentiate of the Royal College of 

Physicians of London and 

member of the Royal College 

of Surgeons of England _-__-___-- 
Government Medical School, Iran. 
American University of Beirut, 

ROO a nits ete eee 
University of St. Joseph, Lebanon. 
Mukden Medieal College, Man- 

ORE iano en aie ee 
University of Amsterdam, Nether- 

lands. | 2.2 tests ce 
University of Groningen, Nether- 

NGG Goi it Bebe A es 
University of Leiden, Netherlands_ 
University of Utrecht, Nether- 

WO St a eae cee 
University of Glasgow, Scotland_- 
Licentiate of the Royal College 

of Physicians of Edinburgh, 

Royal College of Surgeons of 

Edinburgh, Royal Faculty of 

Physicians and Surgeons of 

Glasgow, Scotland_-_-_.--.---..- 
Polish School of Medicine, Scot- 

MM 2 feneno aoa eden bet ai ai as ache 
University of Basel, Switzerland___ 
University of Geneva, Switzer- 

| > Rapeaepae ders ahrpe ee ches rs § try ert 
University of Lausanne, Switzer- 

|_| Reo epghaiepynpsapameigriey pais seo 
University of Zurich, Switzerland _ 
Chulakankarana University, Thai- 
eee Sc. 5b 22564 jc 6h ies 
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A number of medical schools use national board examinations for 


their own purposes. 


In some schools the entire second-year class 


takes part 1 at the end of the second-year; in others part 2 serves as a 
comprehensive examination at the end of the fourth year; in still other 


schools both parts 1 and 2 are taken by all students. 


At the present 


time there are 30 medical schools in which 25 or more students take 
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In 1955, there were 2,922 licenses to, practice medicine issued by 
endorsement of the certificate of the National Board of Medical Ex. 
aminers by 47 boards, the District of Columbia, Alaska, Canal Zone, 
Guam, Hawaii, and Puerto Rico. The number registered by each of 
these licensing boards is recorded in table 45. There have been 
32,319 licenses issued on the basis of endorsement of the board’s 
certificate by the various States, Territories, and outlying possessions 
since 1915, 


TABLE 42,—National board examinations in pt. 3, 1922-55 




















Year Total Passed Failed }Percent failed 
lexaminations | 

eR rR ne ee ee aaa 82 | 81 | 1 1.2 
_ WB Ra ah to) te OY 126 | 120 | 6 | 4.8 
OO ck citi. ds ~~ atte. wail 219 206 13 6.9 
BGI... 40-0 -- onan nnnn-------nnsynnsnonnaee| 255 243 2 4.7 
BOOPSI 111i TILL LI ea 293 272 | 21 7.2 
NTE ne en ea a 322 306 16 | 5.0 
meee ees es au ped eee 352 337 15 4.3 
Oe 4 os tics 454d » Heath tad 420 401 19 4.5 
en ee ent 437 419 | 18 41 
$000 iP.) sili. 50 550 522 28 | 5.1 
1933-- . aes --++| 551 526 25 4.5 
Meas a oe Aa a 8 567 | 548 19 | 3.4 
Stes. e : a j 598 | 578 20 3.3 
TI a RL te nen aee-tensebese! 576 | 547 29 5.0 
ere an eeeeeaee See toaed 668 630 38 5.7 
BE tinccncpencnenoni inerearchroensinreeawmanpirenneiidl 706 | 682 4 3.4 
Oe ee | See a | 770 | 729 | 41 5.3 
Wi. .i.. 22 a ; A 792 | 771 | 21 27 
Teenie. 910 885 | 25 | 2.7 
ee 1, 054 | 1,041 | 13 | 1,2 
BR oe. 1, 230 1, 213 | 17 | 1.4 
ee ae 1, 168 1, 146 | 22 | 1.8 
en... <i Sea. | 1, 245 | 1, 232 | 13 1.0 
ee ae ee 1, 634 | 1, 613 | 21 | 1.2 
1947 3 1, 741 1, 723 18 | 1.0 
1948 anndett 1,715 | 1, 700 | 15 | 9 
en 1, 685 | 1, 674 11 | 6 
1950 FG 1, 752 | 1, 736 16 9 
ot ie 1, 738 | 1, 708 | 30 | 1.7 
a; cooks. : 2,128 | 2, 036 | 92 4.3 
ee eee 1 2, 039 | 1, 979 | 60 2.9 
OE nek MR ress ier noes 2, 133 | 2, 052 | 81 | 3,8 
eo ae ee. ee 2.090 | 2, 077 13 .6 












Seat. ae. 32, 568 | 31, 755 | 813 | 2.5 














TaBLe 43.—Diplomates from individual medical schools, 1955 


UNITED STATES UNITED STATES—continued 

Medical College of Alabama___-_- 1| University of Tlinois__..._____- 31 
College of Medical Evangelists__ 33 Indi: 5 A U DONNE oS ne dntnns 2 
University of Southern Cali- State University of Iowa______- 9 

fornia_____. iene 4| University of Kansas________ . 1 
Stanford University __- sR eel 3} University of Louisville. ...__-- 6 
University of California___.___- 3| Johns Hopkins University -_--_-- 5 
University of Colorado______.-- 2| University of Maryland____-__-_- 10 
Yale University ‘ oh So 65} Boston University............. 69 
Georgetown University___ x 95| Harvard Medical School_-______ 136 
George Washington Univ ersity ep 74} Tufts College Medical School- __ 108 
Howard University.........._. 12 University of Michigan... - 7 
Emory University_- ek tee 2] Wayne University__......-..-- 2 
Chicago Medical School... __._- 72| University of Minn-sota_______ 2 
Northwestern University_.____. 38 | St. Louis University.........-. 6 
Stritch School of Medicine__-__- 16} Washington University_...... - 17 
University of Chicago____-_----- 341C reighton University -.....---- 5 
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TABLE 43.—Diplomates from individual medical schools, 1955—Continued 





UNITED sTATES—continued FOREIGN 
University of Nebraska. ______- 6| University of Sydney, Australia... 1 
Albany Medical College.......- 43 | University of Vienna, Austria_____ 1 
State University of New York, Peiping Union Medical College, 
etna = ee 133 UN hs, wattle ws otis 3 
University of Buffalo. __.._.__- 69| Pennsylvania Medical School, 
Columbia University_...._..__- 111 Rd Losin. cs 55, wns cs asedeconadeeen 9 
Cornell University___.______.... 71| Woman’s Christian Medical 
New York Medical College____. 115 CU CN a «os mec ecnsabenndins 2 
New York University_.__...--- 134} National College of Medicine of 
University of Rochester__.____- 57 Shanghai, China............... 2 
State University of New York, West China Union University, 
ORNS wk awieaesouceemnuine ae 2 
University of North Carolina. _- 1| Tung Chi Medical College, China... 1 
Duke University............-- 22 | University of Havana, Cuba___-_-_- 1 
University of Cincinnati__..__-~- 3| University of Charles, Czecho- 
Western Reserve University_-- t Re ee 2 
Ohio State University__._._._-- 11| University of Durham Medical 
University of Oklahoma__-_---- 1 School, England__..._...._._-- 1 
University of Oregon____...~--- 4} Univ ersity of Liverpool, England_- 1 
Hahnemann Medical College___- 49 | University of London, England - -- 3 
Jefferson Medical College__.-__-- 28 | Licentiate of the Royal College of 
Temple University......_...--- 37| Physicians of London and 
University of Pe nnsylvania iG 39| member of the Royal College 
Woman’s Medical College_____- 17| of Surgeons of England_--_-___-_- 2 
University of Pittsburgh_____-- 2| Government Medical School, Iran. 1 
Medical College of South Caro- American University of Beirut, 
lina_ BS eee Ot eee ees 1 Te oe 2 
University of Tennessee_______- 3| University of St. Joseph, Lebanon. 1 
Meharry Medical College_____-- 3|Mukden Medical College, Man- 
Baylor University .........-.-- 1 RN rere ae ot ee 1 
University of Utah.-_..-..----. 2| University of Amsterdam, Nether- 
University of Vermont_______-- OG li: Sande. ike ewe Se 1 
University of Virginia_._____--- 2| University of Groningen, Nether- 
Medical College of Virginia___—- Bh | With ose is. cbaies- akan 1 
University of Washington - -_.-- 7 | University of Leiden, Netherlands. 2 
Marquette University_.......-- 13| University of Utrecht, Nether- 
University of Puerto Rico_-_-__-_- 1G) Whee Sa Se Oo 1 
University of Glasgow, Scotland_. 2 
Tettl..n.«nadius<eskmyeul 1, 983 | Licentiate of the Royal College 
of Physicians of Edinburgh, 
CANADA Royal College of Surgeons of 
Edinburgh, Royal Faculty of 
University of Manitoba-___.....- - 1] Physicians and Surgeons of 
University of Ottawa- ------ - 1] Glasgow, Scotland____--..._--- 1 
University of Western Ontario._-_ 1] Polish School of Medicine, Scot- 
University of Toronto___..--.---- Ot) ee re ee 1 
McGill University_-_-_...-./...--- 32! University of Basel, Switzerland___ 2 
University of Montreal______---~- 2| University of Geneva, Switzer- 
+> ep Wabtioes e- SkbiL olson we 3 
Totals <ccsccsree Ts 40| University of Lausanne, Switzer- 
NG sob. cct nc Rite ah nce 1 
UNAPPROVED SCHOOL University of Zurich, Switzerland _ 1 
Chulakankarana University, Thai- 
PepadlesOR 26 occ isoccc ita Be | ROE os eras 2d co Seiad 1 
ee 2s 8S 1 SE ccs Lars Sees co op ences joni whale 53 


A number of medical schools use national board examinations for 
their own purposes. In some schools the entire second-year class 
takes part 1 at the end of the second-year; in others part 2 serves,as a 
comprehensive examination at the end of the fourth year; in still other 
schools both parts 1 and 2 are taken by all students. At the present 
time there are 30 medical schools in which 25 or more students take 
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national. board examinations. .In.13 schools the national board 










































examinations are used for the entire class for either part 1 or part 2 or E 
both parts 1 and 2. h 
TaBLe 44.—Parts 1, 2, and 3, excluding duplications, 1922-55 8 
s 
Total Incom- Percent 
Year exami- Passed plete Failed failed 
nations 
grain tte op nb A ey eee 381 18.4 
9008. 10: SHOAL. A BEC re age 775 594 79 102 14.7 
Gag ee oaceb rh) cic 97 756 69 153 16.8 
sai ntact tS arenes abbiinipiecdlies aan 1, 167 915 50 202 18.1 
Ree en a non eetineee cae eignedinsan 1, 161 930 105 126 11.9 
Bnd pi hichmhnaemi eee creas 1, 248 947 142 159 14.4 
108: --.cnhiL oval 2 ivsinelcid not 1, 430 1, 101 211 118 9.7 
BO acne aang ci eecp SE Roe cel eaenaln | 1,723] 1,280 319 124 8.8 
dpe Font cera ade comin care Shekel nates 2,044 | 1,547 322 | 175 10. 2 
BONE ODS 5, lice. 2 eee ee | Soa | - 5682 410 | 176 9.7 
eer ca se ee eee | 2.342 1, 880 | 355 | 137 6.9 
Re are eae ee ar eaiemeiets 2.277 1, 806 280 191 9.6 
ee ee ee i ee ee 2, 261 1, 801 330 | 130 6.7 | 
WE, os btncccapaansucklese i eee) ean 1, 831 408 129 6.6 
90s... sR ek BS Rrai en ye ae 2, 517 1, 989 353 | 175 | 8.1 
nee ad ni) Key tp Et aenleiees 2, 735 2,151 397 187 | 80 | 
Ss ee tidings wd a et yeh ee Tatas 2, 992 2, 308 493 191 76 
MR. 20) Sy S02 ie Bs 3, 221 2, 476 443 302 109 
Som. tui8-. Mio a cal ee | 8, 188 2, 597 363 228 8.1 
Rs eter eo See a | 3,318 2, 749 332 237 7.9 
RR irene Ve ra te eres | 3,607 3,014 391 202 6.3 
Ocoee aS ce SD Tato seca ten 4, 514 3, 671 | 606 237 6.1 
hs... 2330 ea Las tietst cisap tor yens 5, 363 4, 235 759 369 8.0 
eR ete ae 5, 614 4, 468 886 260 5.5 
wg saeebe Saad altid, 'aptmaanbdapaelebliccresanaaer “S22 5,912 | 4,730 898 | 284 6.7 
Ws ce a a oe at we enn nn ina none once 6,249} 4,965 1, 002 282 5.3 
MO... tie! en ach ahs E TS 6, 389 5, 194 | 902 293 5.3 
LT RAT HSS TE a 5, 376 880 237 4.2 
aS ces Scone atheros oes | 5, 630 665 301 4.5 
see ns So 6, 602 5, 601 699 302 4.5 
Wl... ian. Sete SO pce h as | 7,834 6, 204 729 401 5.5 
1953... _- Bee et Sn nen AE coe 6, 708 | 584 494 6.8 
ar ca i a ee eee ina eee 7, 060 6, 222 472 366 5.5 
ORS, eee sen eee ee ee 6. 211 | 422 335 5.1 
Total .--------2----20-0--2-n2--nenen-snenena| 126,975 | 103,870 | 15,414 7,601 | 6.3 





TABLE 45.—Licenses granted on the basis of national board certificates, 1955 







I eee Be ND fc adr eres a wt 1 
Re aes cis so comnts Diao were... ce 861 
| kes Gell ele NL ° eli 403 | North Carolina. .............- 2 
ne ne ie Se LECOPEn DERKOGR. « acl nce be decus 7 
Conneuueue. - 2 = ce acct e DT Se er an oak Se 112 
ee te PC ROT lick eal’ comb nadie ternink: 10 
District of Columbia__________- Ee REI oo aur ccs canner eens Aaaitende 25 
a ne Nw 12] Pennsylvania. . ....--6apnnu--- 91 
Ee ed a, ee PEO SON cs Thiru tel Bien ds 18 
I eee oo dal, cree sh tase ted TOO) pete CAPORRS. 6 od eccs en ones 16 
| OE LT ae Aeltade laggy permetigad her 19} South Dakota____ __- a aes 6 
ee ase Tee NOD inch i retinctadhiceacae 19 
I a oe a Te UM din iisictink sean bebeninns 10 
Ni DE ne tpn We c. Bicsos xed ose ces 26 












DIELS 1+ o5-+s cee Wet WO ici cede nnn conde nen 40 
DIneeenenrtte Soc S Se Sia WI SOON Ss eo aogclocccl 38 
PN ctl eth cis. S axhcnscng cieigel 30 | West Virginia...._.........-.-. 14 
MN ccentint. — a mwircen oe G6 aT I ccs Dlcuhuddies cece 19 
POMININN 6 wi sia kn. Scuen ies 44 Wyoming. Jssdbecu- 3a. yosucu 3 
I hE ne hin netheien es oc 29| Alaska, Canal Zone, Guam, 
ig i ediaga Stam ats 8| Hawaii, and Puerto Rico_-__-- 35 
New Hampshire___......-..--- 25 


New Jereeye il i62 5 lila 135 Teak BB. Bs euesy 2, 922 
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The officers of the board are Robert A. Moore, M. D., president; 
Herman G. Weiskotten, M. D., vice president; John P. Hubbard, 
M. D., executive secretary and treasurer; J. Stewart Rodman, M. D., 
honorary medical secretary ; Christian J. Lambertsen, M. D., assistant 
secretary; George D. Ludwig, M. D., assistant secretary; and Everett. 
S. Elwood, consultant on State board relations. 

The address of the board is 133 South 36th Street, Philadelphia. 


51, 52. Medical Licensure Statistics for 1955. Journal of the 
American Medical Association 161: 341, May 26, 1956. 


CANDIDATES EXAMINED BY MepicaL Examinine Boarps 


Compilations referring to those examined for medical licensure in 
1955 by 53 licensing boards are given in table 4 (pp. 342-344). For 
each board the number who passed and failed is recorded, the medical 
school of graduation, and the percentage of failures for each school and 
for each licensing board, the number of States in which graduates of 
a given school were examined, and the percentage of failures for each 
school and each State. Medical schools in the United States that are 
no longer in operation, unapproved medical schools in the United 
States, foreign faculties of medicine, and schools of osteopathy are 
not listed by name, but the numbers examined in each State in these 
four categories are included after those for existing medical schools 
in the United States and Canada. 

During 1955 there were 8,501 applicants for licensure by written 
examination, of whom 7,400 passed and 1,101, or 12.9 percent, failed. 
The candidates examined represented 74 approved medical schools in 
the United States, 11 approved medical schools of Canada, 1 approved 
medical school in the United States no longer operating, 199 faculties 
of medicine of foreign countries, 5 unapproved ee schools in the 
United States that are no longer in existence, and 7 schools of osteop- 
athy. Osteopaths who were granted the privilege to practice 
medicine, surgery, or both by medical examining boards are included 
in these statistics. Osteopaths who obtain the legal right to special 
practice by other than medical examining boards are not included in 
these compilations. 

Examination and reciprocity meetings are scheduled at frequent 
intervals by licensing boards in most of the States to facilitate licensure 
and enable physicians to commence the practice of medicine without 
undue delay. Later in this study there is included a tabulation giving 
the schedules for all States. The publication of the dates of examina- 
tion and reciprocity or endorsement meetings is a regular biweekly 
feature of the Journal. 

The 8,501 examinees (table 3) included 6,254 graduates of approved 
medical schools in the United States, of whom 4.4 percent failed; 136 
graduates of approved medical schools in Canada, 3.7 percent of whom 
failed; 2 graduates of a medical school in the United States that is 
now extinct, 1 of whom failed; 1,777 graduates of 199 faculties of 
medicine located in countries other than the United States and 
Canada, 41.4 percent of whom failed; 57 graduates of unapproved 
medical schools in the United States no longer in existence, of whom 
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75.4 percent failed; and 275 graduates of schools of osteopathy, of 
whom 15.3 percent failed. 

As’ in ‘table 1, the 8,501 physicians and others examined do not 
represent an equal number of persons, since a candidate tested in 
more than one State in a calendar year is counted in each State; 
however, if a candidate failed more than once in a given State within 
the-year, he is counted in that State as a single failure. 













TaBLE 3.—Source of candidates examined for licensure in the United States, 1956 


































Medieal schools Number | Number | Number | Number | Percent 
of schools ve ined} passed failed failed 
Sue pores enepel canines ttre icine lin 
Approved schools in United States._........-.--..- 74 6, 254 5, 979 | 275 4.4 
Approved in Canada.____-_-- hicttececmiiecnsuatead ll 136 131 5 3.7 
eg — 1 2 1 1 50.0 
Foreign... _-- edi beak hb edd sbitsewadveahon 199 1,777 1,042 | 735 41.4 
Unapproved schools_ pein hcahaeet ib aca aaitetapans j 5 7 14 43 75.4 
Gene Or Geeneeenny... <b ok... cpa gcumenen | 7 275 232 42 15.3 
ti ae at rd min So csvednaiaaes . 7, 400 | 1, 101 12,9 


Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1664, 
August 25 , 1956. 






















Medical Licensure Statistics for 1955. Journal of the 
American Medical Association 161: 363, May 26, 1956. 
Table 27 reproduced below. 


SuMMARY ComPILED BY Puspitic HEALTH SERVICE 


The 10 States that do not grant licenses to physicians trained 
exclusively in foreign countries other than Canada are Arkansas, 
Idaho, Louisiana, Montana, Nevada, Oregon, South Carolina, Texas, 
Utah, and Wyoming. 

The 21 States requiring United States citizenship for licensure are 
Alabama, Colorado, Delaware, Florida, Georgia, Kansas, Kentucky, 
Maine, Michigan, Minnesota, Mississippi, Missouri, Nebraska, 
New Hampshire, New Jersey, North C arolina, North Dakota, Ohio, 
Tennessee, Vermont, and West Vi irginia. 

The 13 States requiring first papers for licensure are Arizona, 
Connecticut, Illinois, lowa, Marvland, Massachusetts, New Mexico, 
New York, Pennsylvania, Rhode Island, South Dakota, Virginia, 
and Wisconsin. 

The four States having no citizenship restrictions are California, 
Indiana, Oklahoma, and Washington. 
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TABLE 27.—Siatus of requirements, for medical licensure for physicians trained in 
foreign countries other than Canada ' 


a. ne 
| Writ- 

} ten @x- | 

State | arnina- 


Alabamia.._....-... 
Arizona 
Arkansas ! 
Caltfornia 
Colorado. 
Connecticut - 
Delaware i 
District of C olumbia_..__. 
Florida _--. sewers 
Georgia. 
Idaho *_.....- 
Tilinois__.... 
Indiana 

Iowa 

Kansas ss 
Kentucky - --- 
Louisiana *... -. 
Maine 
Maryland- 
Massachusetts 
Miehigan__. 
Minnesota_. 
Mississippi 
Missourt_._- 
Montana *_. 
Nebraska. .- 
Nevada 3__. 
New Ham pehire. 
New Jersey. 

New Mexico... 
New York 
North Carolina 
North Dakota _. 
Ohio___. 
Oklahomia -. 
Oregon 3 
Pennsylvania 
Rhode Island 
South Carolina $ 





} tion re-| 
quired | 


rans 


DADADADAIA badd bad bd 


NAMM 


‘ 
_ 


 tetctatatatatat 


mi 


} 
South Dakota. yo 
Tennessee _..... x 
Texas 4 ehdvciiks 
Utah ?_.....- | : 
Vermont__..__-. oo 
‘Virginia 1X 
Washington _ --_. ‘a * 
West Virginia x 
Wisconsin. - ey SE 
OW yoming *.. ateiad - aia 
_dlaska......-... 4 | x 
Canal Zone 3__- io ween Ra 
Guam __. | x 
Hawaii_____. “et 3 
Puerto Rieo 3___..- ~+-+} al 
Virgin Islands. _. oa ae 





| 
|--- 
|-- 
}+- 
t 


Ad- 
mitted 


| 
| 


also on | 
recip- 
rocal 
basis 





xX 
x 
“y 
“4 
x 
1 
er 











po ak 
nition 
limit- | 
ed to | 
In- | gradu-| Addi- 
Basie | tern- } atesof)} tional Exami- 
Citi- | science | ship in} schools} re- |Exemp-} nation 
zen- certif- | United | | accep te | quire-.|. tions | fee 
ship icate | States} ed by | ments | 
| AMA } 
and } 
AA 
Mc | , 
pat yiredags | ‘gba7")—4 ae 
/ 
Se ck dha Tan rite cent che cn ae 
@ | xX x > jp -rezn-r oii 25 
sad Fas] | AO. agua — hea: 98 
ee | eR | RY Xj | 2 
¥ . Pa THAN i" FS oF 
oe: ; epi Mi Po | 25 
Jello! Xf Bo es Seord 4 25 
Be if K [opens evil | Aberdttabangyrrsyeh 50 
x nano |em==e- ae ss Peneaed dt + 20 
~@ {-- Sek ae 755." s ae 
7 a ae +» hécotbnw - 0 
(2) x x x xX 7 25 
x |. i ev it - a . 04 35 
Me cal Sib sf 1 OR - dadouts 50 
S die bee a ee i Seria t 27 
@ fi | So ter Poise xX 25 
ert. . J ; cL ja. ri3.2 x 25 
Rf X |X py | Xe pe bo 
ee A | x x e [--+----- 95 
x Leite x ey JS p---2--ifee- sane 25 
x x font illoc Seabiaae nseoee| 25 
yo ees eee ee  xXo4 30 
Ke fences eect be od 50 
@ jx]... oe rie ane 50 
(% Ce eeeeas Fcateeane ae dee 30 
Shige subd eshte 
eee rote ypsiett-<bt aad Soraigs 
7 | xX | xX | xX “| ey. | 25 
fide tics uabiii_seneall bos 
OP” teends-ceh ci Boyt KY  praness Bait 25 
(2) + Ale ae: I--rerrt x x 20 
OP ee aa i 
Ki} Bey be 2K Heiden g 35 
ORT ty Otis ssccofesssegeefenansen yaad prhye” 
Sy josie? Be ke Bod AM 20 
@ fe} & py x on 25 
x POR r Sia ern Poo '$5 
a POX) x PORT) 4 er 
pe thm Sy aad ronal aoe 25 
01 ec et eee. ds Sa aac 50 
Bi aca J fennewnen } xX. | 25 
rhroa rect Sarirne prsre gee ST TET es 
| | 





: Graduates of medical schools of Canada considered for licensure on the same basis as gins 01 of 2 
proved medical schools In United States provided they comply with regulations pertaining to citizenship 


and internship. 
2 Ist papers. 
3 Not accepted. 


X Implies yes. 
NOTE.— 


licensing board of the State in which the physician is interested. 


This summary should be supplemented by direct communication with the secretary of the 
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ADDITIONAL REQUIREMENTS 


Alabama.—Candidate is eligible if he is certified by the National Board of 
Medical Examiners and approved. 

California.—Applicant must present documentary evidence, satisfactory to 
the board, (a) of completion in a medical school or schools of a resident ccurse 
of professional instruction equivalent to that given in an American school, (6) that 
he is in possession of a medical diploma, (c) that he has been admitted or licensed 
to practice medicine in the country wherein is located the institution in which he 
completed his training, and (d) that, if he is not a citizen of the United States, 
the country in which he has been licensed will admit to practice citizens of the 
United States. Applicants must pass a written, clinical, and oral examination, 
A 2-year internship is required of noncitizens. 

Colorado.—Credentials must be submitted in original form and accompanied 
by translation and will be directly verified or documents should bear evide~ce 
of being visaed by the United States consul in the country wherein the school of 
graduation is or was located. 

Delaware.—Residence for 1 year required. Completion of senior year in 
approved medical school in the United States. 

Illinois.—A pproved rotating internship in United States required. Limited 
license issued for practice in hospitals maintained by the State. 

Indiana.—Shall be graduate of foreign medical school approved by Indiana 
board; in addition thereto, repeat the senior year in an approved medical school 
in the United States, or 2 years postgraduate work in approved hospitals in the 
United States. 

Iowa.—Internship or 1 year in medical school in the United States. 

Kentucky.—Applicant reauired to complete at least 5 years’ training in the 
United States in an institution approved by the board and to have successfully 
passed examination of National Board of Medical Examiners. 

Michigan.—Completion of senior year in approved medical school in the 
United States or Canada or master of science degree in any field allied with 
medicine from a graduate school affiliated with an approved medical school, or, 
in lieu of above, certificate of an oral comprehensive examination in the basic 
sciences and clinical medicine by a joint screening board of examiners from the 
faculties of the medical schools of the University of Michigan and Wayne Uni- 
versity. 

Minnieité.—T wo year internship in Minnesota required. Credentials must be 
submitted in original form and accompanied by notarized photostatic copies 
translated and will be verified, and documents should bear evidence of being 
visaed by the United States consul in the country wherein the school is located. 

New Jersey.—Original certificate covering medical courses, original diploma 
and license in foreign country with translation by the Lawyers’ and Merchants’ 
Translation Bureau, 11 Broadway, New York City. 

Rhode Island.—Must pursue postgraduate study or serve additional 1 year 
internship or residency. After January 14, 1955, must serve approved rotating 
internship in Rhode Island. Applicant must be licensed to practice medicine 
and surgerv in country in which school of graduation is located. 

South Dakota.—Applicant required to practice in an emergency area for 4 
“years under a ‘temporary license and reappear before the board for permanent 
licensure. After July 1, 1955, only those cleared through IRO will be eligible. 

Vermont.— Must be diplomate of National Board of Medical Examiners. 

Virginia.—Applicant must be licensed to practice medicine and surgery in 
country in which school of graduation is located, or must have complete” the 
course of study and passed examinations equivalent to those required for a 
diploma or lice~se conferring such full right to practice. 

West Virginia.—Applicant must be resident of the State for 3 years preceding 
application and be recommended by local medical society. 

Wisconsin.—1953 legislature established 1-year temporary educational permit, 
which authorizes graduates of unapproved foreign schools to obtain residency 
training in approved hospitals. May be renewed for 2 additional years, 

Virgin Islands.— Residence of 6 months required. 
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EXEMPTIONS 


District of Columbia.—Considered for reciprocal or endorsement registration on 
an individual basis. 

Illinois.—Graduates of European medical colleges or universities after January 
1, 1943, with the exception of certain approved colleges in the British Isles 
Denmark, Holland, Norway, Sweden, and Switzerland, will not be accepte 
after July 1, 1954. However, graduates of such European medical colleges 
after January 1, 1943, may be considered providing they present diplomas of 
graduation from approved medical colleges in the United States after attendance 
in such colleges for at least 1 year, and, in addition, have served rotating intern- 
ship of 1 year in an approved hospital in Illinois. 

Kansas —Applieesh must be licensed to practice in country of graduation, 
Application must be filed 1 year in advance. 

Merstand—- Graduates of recommended medical schools may be accepted after 
completion of 1 year of internship or residency in an approved hospital in the 
United States if their credentials have been approved and they have presented at 
least two letters from the medical authorities in the hospital recommending them 
as to their professional ability and moral character. 

Graduates, not on the recommended list, who obtained the medical degree 
after January 1, 1940, are not eligible; must serve 3 years in hospitals in the 
United States and submit recommendations from the hospitals. 

Graduates of foreign medical schools, before January 1, 1940, whose schcrols 
were known to have had acceptable standards at the time of graduation may be 
considered if credentials and professional experience in the United States are 
acceptable to the board. 

Ability to write and speak English clearly is a primary requisite. 

Massachusetts.—Graduates of foreign iechodl schools who matriculated in 
medical school prior to January 1, 1941, are eligible to apply for admission to 
the examinations. Graduates after January 1, 1941, must be graduates of a 
medical school approved by the Approving Authority for Colleges and Medical 
Schools of the Commonwealth of Massachusetts. The board has approved the 
School of Physic, Trinity College, Dublin, Ireland, and the University of London. 

New Hampshire.—Diplomates of National Board of Medical Examiners eligible 
on reciprocity basis. Temporary license valid until citizenship is completed 
may be given. Considered on an individual basis. : 

New ee completed in foreign countries after July 1, 1934, not 
acceptable. Acceptance limited to schools recognized by the board. Considered 
on an individual basis. After January 1, 1955, must have minimum of 3 years’ 
training in a hospital approved by the board. 

New York.—Considered on an individual basis. 

North Carolina.—Considered on an individual basis. 

North Dakota.—Not accepted unless certified by an American specialty board. 
Considered on an individual basis. 

Ohio.—Graduates of schools of continental Europe after 1943 are eligible if 
on accepted list. If not licensed in a foreign country must have 1 year in hospital 
in the United States; if not on accepted list, 2 years of training in an approved 
hospital in the United States. Considered on individual basis. 

Pennsylvania.— Medical schools in China and Japan not acceptable. 

Rhode Island.— Matriculants in foreign medical faculties subsequent to January 
1, 1949, not acceptable unless applicant was a legal resident of Rhode Island at 
the time of matriculation at a foreign medical school and obtained his prepro- 
fessional training in the United States or Canada. 

Texas.—European graduates after 1939 limited to English-speaking schools. 

Virginia,—Graduates of medical schools on accepted list admitted on same 
basis as approved medical schools in United States. Graduates of other schools 
having the required length of study and diploma required for practice in the 
country of their graduation, 2 years of internship in approved hospital in United 
States. or Canada within past. years prior to application, or 1 year of study in 
an approved medical school in lieu of | year of the internship may be considered 
for examination. If United States citizenship has not been acquired in 7 years, 
license becomes invalid. 

Hawaii.—Diplomates of National Board eligible on reciprocity basis. 
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55, 56. Deitrick, John E., and Berson, Robert C., Medical Schools 
in the United States at Mid-Century. New York, MeGraw- 

Hill Book Co., Inc., 1953, pages 265, 274-285. 
See also the annual Internship and Residency Numbers of 
the Journal of the American Medical Association. 


American Medical Association, Council on Medical Edu- 
cation and Hospitals, Essentials of an Approved Internship. 
Chicago, the Association, 1955. 27 pages. 

American Medical Association, Council on Medical Eda- 
cation and Hospitals. Essentials of Approved Residencies 
and Fellowships. Chicago, the Association, 1954. 55 pages. 

Reply to staff outline received from the American Hospital 
Association. 


CoMMENTS SuPMITTED BY KENNETH WILLIAMSON, Director, WASH- 
InecToN Survice Burgavu, American Hosprrau Association 





With respect to the questions concerning internships and residencies, 
it is fallacious to conclude that the several thousand vacancies or 
unfilled internships and residencies denote an equal shortage of physi- 
cians, It is unlikely that some of the vacancies would be filled even 
were there to be additional personnel available. All internships and 
residencies are not of equal merit in terms of educational value, but 
they are a vital part of graduate medical education and should not 
be construed as service. 

It must be understood that the demands upon hospital adminis- 
trators and boards for the employment of alien interns and residents 
comes mainly from medicel-staff members. Unless the services of 
such aliens are available, it means that the practicing physicians 
would be required to spend more of their time performing duties 
within the hospital and, therefore, would be less available to meet 
the needs of the public outside the hospital. The answer to your 
question* directly, we would think, is that there would be less care 
available to the total population since the practicing physicians must 
arrange to spend more time in the hospital providing the services that 
would otherwise be provided by such interns and residents. 

To the degree that the graduates of American medical schools are 
not now sufficient in number to fill existing available positions for 
interns and residents, the elimination of foreign medical school grad- 
uates would only tend to increase the numbers of, unfilled positions. 
However, we reiterate what has been previously stressed in this 
letter—that unfilled intern and resident positions is not a measure of 
the shortage of practicing physicians, rather they demonstrate an 
excess of acceptable educational opportunities. 





*The question referred to was as follows: ‘‘What would be the effect on the provision of hospital services 
normally rendered in hospitals by interns and residents if a substantial number of the alien interns and 
residents now rendering these services were not available?”’ 
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59-63. Graduate Medical Education in the United States. Jour- 
nal of the American Medical Association 162; 278, 280, 
September 22, 1956. See also question 69. 

Data reproduced below compiled by Division of Public 
Health Methods, Publie Health Service. 


Number of hospitals approved for internships and number of interns, 1941-66 


POT Fe ee ae 














| Number 6f | Internships 
Year SD A eS __._.| Number of 
| approved for | | | graduates 
internships | Total Filled 
1 
1940-41. ; } ioiadh iene | 735 | 8, 182 7, 553 5, 27 
SOMES. UO iiss ls pclcdidednns VE) 740 8, 353 7, 219 5, 163 
1909-43. . aki eam none 760 8, 180 5, 200 5, 233 
1943-44 dwoacddsedabe sd shi dsl iiGiws So uAd 766 5, 602 5, 300 10, 30: 
AE 15 one celcah Lautivkeseticniea. ane] 785 8, 429 5, 600 5,136 
1945-46. seodnaeeslt pakdcbabea 798 8, 584 6, 300 5, 826 
1946-47 ; ‘ caguee 764 8, 539 Jj. . 4.2 J4-.4 6, 389 
1947-48_........ idintisihiadiaad | 807 OS084 ic. oa 5, 543 
1048-40........_.. Silica Rabie 807 9, 124 7, 248 5, 094 
1949-50 chinanie nachinheedee gota 799 | 9, 398 7, 030 5, 553 
1950-51... ..-...--.--. bubs 4354.45 -.$5) 828 10, 044 6, 821 6; 185 
1951-52_ , ee nee 865 11, 467 7, 866 6, 080 
1952-53__- : tel} 856 11, 006 7, 645 | 6, 668 
1953-54____- iGkoWsacsteeuee 844 10, 624 8, 27! 6, 861 
1954-55 sR Be 850 11, 048 9, 066 6, 977 
1955-56 __ _ - addbst uu d debbbooaisdbeedibundadees | 867 11,616 9, 603 6, 845 
' ' ' 
: : * ; : : 
64-67. Graduate Medical Education in the United States, 


Journal of the American Medical Association 162:284. 
September 22, 1956. Data reproduced below compiled 
by Division of Public Health Methods, Public Health 
Service. 


Number of hospitals approved for resident and fellowship training, 1941-56 


Number of | Residencies and fellowships 

















Year | hospitals Ea eine 8 Percent 
approved for | vacant 
residencies Total Filled 
1940-41. és oun 616 FT i le 
1941-42 632 5, 298 4, 100 22.5 
1942-43. 646 5, 796 3, 500 39.6 
1943-44 ‘ 675 5, 393 4, 500 16.6 
1944-45 __ : : F Lié aid 736 FOS sted 3 3 esd ab - 5k. 
1945-46 : ‘ 837 il a ela 
1946-47. . éd 1,017 A GOD fo ddnceducdbeansdsdut cbbad ov 
1947-48. 1, 102 Be bs 56 <059- dace} ohenrde pa iy 
1948-40. _. : sanal a 1, 187 I esnararapennia sapaidldidaediaeedanemaaaes 
1949-50. wink 33.1 1,079 18, 649 17, 490 6.3 
1950-51 7 — 1, 120 19, 464 14, 595 25.0 
1951-52. i 1,123 20, 645 15, 851 23.2 
1952-53... ... — aged , el 1, 131 22, 292 16, 867 274.3 
1953-54... 1,154 23, 630 18, 619 21:2 
1954-55 _. .._- it oe ah binka 1,181 25, 486 20, 494 19.6 
1955-56. - . - - . : ; : 1, 202 26, 516 21, 425 19, 2 





84939—57——-18 
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* Medical Licensure Statistics for 1955, Journal of the 
American Medical Association 161: 359-362, May 26, 1956, 
Data reproduced below. 


SuMMARY CoMPILEeD By PuBLic HEAttu Service 






The eight States requiring licensure or a temporary registration for 
interns are: Georgia, Wyoming, Colorado, Delaware, Florida, Massa- 
chusetts, Virginia, and West Virginia. 

The 31 States requiring licensure or a temporary registration for 
residents are: Arkansas, California, Connecticut, Georgia, Idaho, 
Illinois, Indiana, Iowa, Louisiana, Maine, Massachusetts, Michigan, 
Minnesota, Mississippi, Nevada, New York, North Carolina, Ohio, 
Oklahoma, Pennsylvania, South Carolina, South Dakota, Texas, Vir- 
ginia, Washington, Wisconsin, Wyoming, Colorado, Delaware, Florida, 
and West Virginia. 


LICENSURE, REGISTRATION, OR OTHER REQUIREMENTS FOR INTERNS 


AND RESIDENTS SERVING IN HOSPITALS 

































In the majority of States, physicians serving internships are not 
required to be licensed in the State in which the hospital where they 
are interning is located. Georgia, Wyoming, and Puerto Rico have 
this requirement. New Jersey permits a service of 2 years without 
licensure and Florida a 3-year service before licensure. Indiana and 
South Carolina report that the intern must be eligible for licensure in 
the State. Colorado, Delaware, and Virginia require an intern to 
register with the board. In the District of Columbia the hospital 
must notify the Licensing Board when they employ an intern. Massa- 
chusetts permits limited registration for 1 year, renewable annually 
for a period not to exceed 5 years. In West Virginia graduates of 
foreign medical schools are required to obtain permission from the 
licensing board before commencing an internship in the State. 

Twenty-seven boards require that physicians serving as residents 
in hospitals must be licensed in the State. In California the resident 
may serve 1 year without licensure. In Connecticut it is not a re- 
quirement of the licensing board but is customarily required by 
hospitals in that State, while Ohio reports that licensure is required 
if the resident assumes full responsibility and receives pay for services. 
Ten boards do not require full licensure of residents but issue certifi- 
cates limited in nature, which may be called a limited license, a resi- 
dent’s license, temporary permit, or temporary license. In Massa- 
chusetts limited registration is granted. Colorado, Delaware, and 
Florida require the resident to register with the board for periods of 
3 to 4 years without licensure. The District of Columbia specifies 
that the hosnital must notify the Licensing Board when it employs a 
resident. New Jersey indicates that residents may serve 2 years 
without licensure, while in West Virginia graduates of foreign medical 
schools serving as residents must be licensed in the State. 

The regulations of each of the licensing boards that exact some 
requirement of those engaged in intern or residency training are given 
in table 20. 
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TaBLE 20.—Licensure, registration, or other requirements for interns and residents 
serving in hospitals 


REQUIREMENTS FOR INTERNS 
LICENSURE 
Georgia Wyoming Puerto Rico 


OTHER REQUIREMENTS 


Colorado ! Florida * New Jersey 7# 
Delaware ? Indiana 58 South Carolina 5* 
District of Columbia * Massachusetts ® Virginia ? 
West Virginia * 
1 Registration with licensing board required annually not to exceed 4 years. 
2 Registration with licensing board required. 
3 Hospital must notify licensing board. 


4 Must register every 6 months with State board of health and may serve for 3 years without licensure, 
8 Must be eligible for licensure. 


¢ Limited registration for 1 year, renewable annually for a period not to exceed 5 years, 
? May serve 2 years without licensure. 


8 Editorial note: These States do not req ire a license for interns to practice medicine. 
* Graduates of foreign medical schools req 1ired to obtain permission from licensing board. 


REQUIREMENTS FOR RESIDENTS IN HOSPITALS 
LICENSURE OR TEMPORARY REGISTRATION REQUIRED 


Arkansas Maine Oklahoma ” 
California ! Massachusetts ° Pennsylvania ® 
Connecticut 2 Michigan ? South Carolina 
Georgia Minnesota South Dakota 
Idaho Mississippi Texas 

Illinois * Nevada ® Virginia ® 
Indiana New York ® Washington 
Iowa 4 North Carolina Wisconsin 


Louisiana Ohio ™ Wyoming 
Puerto Rico 


OTHER REQUIREMENTS 


Colorado District of Columbia '* New Jersey 18 19 
Delaware % Florida ” West Virginia ”° 


1 May serve 1 year without licensure. 

2 May be req tired by hospitals. 

? Limited license for employment as residents in hospitals maintained by the State. Temporary cer- 

tificate for residency or specialty training for noncitizens in approved Illinois hospitals. 

4 Resident’s license issued for | year and may be renewed for an additional 3 years. 

’ Temporary license granted. 

¢ Limited registration granted. 

7? Temporary licensure for graduate training. 

§ Temporary permit for one year. 

* Tentporary certifieate for residents in approved hespitals to those eligible for licensure. 

10 Limited license issued. 

1! If a resident assumes full responsibility and receives pay for services. 

12 Temporary licensure for 1 year, renewable for 2 additional years. 

3 Temporary certificate for residency training in approved hospitals in the State, renewable annually. 

4 Registration with licensing board required annually not to exceed 4 years. 

16 Registration with licensing board required. 

16 Hospital must notify licensing board, 

17 a ust register with State board of health every six months and may serve residency for three years with- 
» out licensure. 

18 May serve 2 years without licensure. 

19 Editorial note: This State does not require a license for residents to practice medicine. 

30 Graduates of foreign medical schools required to be licensed. 





‘TEMPORARY AND \EDUCATIONAL PERMITS, LIMITED AND TEMPORARY 




















InGIGMA.. «0 0<80<~ Temporary license only pending next examination, if not 
alien torn torent Resident license valid for 1 year and renewable for 3 addi- 


Kansas... 6.3 ..cew Temporary permits and fellowships. Temporary permits 


Kentucky. -.-.--.-- Temporary and limited. Temporary permits serve appli- 










Louisiana__..- ~~~ - Temporary permit is granted to physicians possessing the 





a ee Temporary licenses granted for residency training for 1 year 










New Hampshire... Temporary permit for locum tenens, emergencies, etc. 
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LICENSES, OR OTHER CERTIFICATES ISSUED BY MEDICAL LICENSING 
BOARDS 3 





Thirty-one medical licensing boards make provision for the issuance 
of temporary and edticational permits, limited and temporary licenses, 
or other certificates in lieu of regular medical licensure for the practice 
of medicine. The regula&tiofs for the “issuance of such certificates 
vary. This limited registration may apply to hospital training, to 
those ineligible for licensure wha seek further educational training, for 
emergeney. medical practice, or for regular practice until the next 
meeting of the board for the issuance of licenses. These States, and 
the length of validity of this special registration are shown in table 21, 





TABLE 21.—Temporary and educational permits, limited and temporary licenses, 
or other certificates issued by State licensing boards 


oe Temporary permits issued’ in emergency (inability of the 

local physicians and surgeons in any community to meet 
conditions : affecting the publie health that may arise 
suddenly and unexpectedly by reason of fire, flood, explo- 
sion, epidemic, ‘pestilence, or like “disaster, or through 
some unusual occurrence or condition which in the judg- 
ment of a majority of the board, constitutes an emer- 


gency). 

Connecticut___.... Educational permits for graduates of foreign medical schools 
not licensed to practice. 

Delaware_--_..—-~ Locum tenens; emergency. 

RE ee Temporary permits until board meets. 

ns... SS To candidates holding certificates of the National Board of 


Medical Examiners or licensed by written examination in 

another State until next meeting of board. 

A i cadten ohcet Temporary certificates for specialty study or residency in 
Illinots ‘tiospitals for: noneitizens who do not expect to 

remain.,in Illinois. Limited. licenses for employment as 

residents in hospitals maintained by the State. 


eligible for endorsement. 


tional years. 


to allow practice during intervening period until aetion 
of the board on application through endorsement. Felloew- 
ships restricted to State institutions and State hospitals. 
Doctor Holding fellowship works under direction of the 
head of the institution. 


cants by endorsement until investigation completed and 
meeting of board. Limited licenses are for special place 
and purpose. 


necessary credentials who file applications for examination 
or reciprocity and who locate in Louisiana in between the 
regular semiannual examination meetings of the board. 


Temporary permit valid until the next meeting of the 
board. 


and to camp physicians for 10 weeks. 


Michigan. --_----- Temporary license for training program. 
Mississippi__-_--- - - - Temporary permit for practice until next board meeting. 
Nevada. .......-- Temporary permit granted for 1 year for residency training 


within a specific Nevada hospital. 


Time varies. 
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TABLE 21.—Temporary and educational permits, limited and temporary licenses, 
or other certificates issued by State licensing boards—Continued 


New Jersey Temporary licenses issued for not less than 2 weeks or more 
than 4 months. 

New Mexico Temporary permit for practiee until next board meeting. 
Special] permit confined to institutional practice. 

New. York Temporary certificate for residency training for those eligible 
for examination. 

North Carolina_._.. Limited licenses issued for duration of residency. 

Oklahoma Temporary licenses issued for residency training only. 

Pennsylvania Temporary certificates are issued for residency traiming. 

South Dakota Temporary license issued only for graduates of foreign 
schools. 

SD 5 cssnaed cbsoelos Temporary permit issued until next board meeting. 

Virginia Temporary permit issued until next board meeting and for 
service as a hospital resident. 

West Virginia Temporary permit issued until next board meeting to 
qualified applicants. 

Wisconsin Temporary permit for foreign students whose schools are not 
recognized by this board of licensure. 

Alaska........... Temporary permits issued while processing _ permanent 
licensure, to summer cannery physicians and to physicians 
in the Armed Forces on short tours of duty, valid for 
6 months, renewable an additional 6 months. 

Guam Restrictive certificates to permit medical employees of 
Federal contractors to practice in the discharge of their 
official duties. 

Puerto Rico Provisional license pending permanent licensure granted 
foreign-trained physicians.to work on charity services. 

Virgin Islands...c.c Temporary certificates issued to military service personnel 
on duty and to municipal personnel until next license 
examination. 


69-74. Office of Defense Mobilization. Unpublished data from 
study of alien physicians (immigrant and nonimmigrant). 


CoMMENTS SvupMiITrED BY KENNETH WILLIAMSON, DrREcTOR, 
WASHINGTON SERVICE BuREAU, AMERICAN HospiTra. ASSOCIATION 


The whole subject of the flow of foreign physicians into this country 
is of utmost importance, and as you know, this is being studied very 
earefully at the present time, It seems obvious that there is a demand 
for such physicians to fill positions which are vacant in hospitals. (See 
questions 57, 58 for additional comments.) 
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McCormack, James E., and Feraru, Arthur. — Alien 

Interns and Residents in the United States, 1955-56. 

Journal of the American Medical Association 161: 323, 

May 26, 1956. [Study of nonimmigrant physicians.]} 
Table 2 of that article reproduced below. 


Alien physicians training in approved hospitals in the United States, 1955-56, by 
place of origin 



























No. No. 
Place of origin: Place of origin—Continued 
AIDES ba Lcine uy. susie 1 BOWOCieuoos. WW. eres I 
ee ads ee 121 memento Sek 216 
Mestoeihe cs bexiei soec ds 35 Kuwait 


ee eee ee ES ea 
British Borneo_.___-.--.-- 1 POMCOMEINO SD on inn ks 1 
















British Guiana__......_--- 4 eee 489 
urMms..aciacsasus lin 3 Pememoniantits 2 oo 69 
Oonedda. e2 sasisionhki wee 584 Netherlands West Indies - _- 1 
Gigtonssch. so. cesut ue 1 MIN DOMME. . wi disse sinned 6 
Chile. ... suiuuwn3 deeoinid 8 ee a ae 25 
Chins ccs . Jaswudvodiewn 163 nN rE os L 
Opbounttielsniis <u cuiciccs 99 POON abe Dock once oa 11 
CO CR 6c ceccceeeoe 11 0S See 10 
Gees tiiciwsi) tiaccnmsass 147 Pea Rial So eek 14 
POM a tisads cocdsomue 14 NIE oc aS 8 
OMA ass eewics sh de 3 Ree tenes i. eels, 89 
Dominican Republic__-_-_-- 84 Philippine Islands__-__-__-_- 1, 065 
BONE cnc se dsue 33 NAHB Lic. Ss icuns Ze 6 
So enc cndiniie baile d 38 DNR 50 es icctinnneunwd 27 
a eee ee 9 RNS od pth eee 5 
Federation of Malaya__-_--- 1 Ryukyu Islands___--...--- 1 
Pima. ees bose. ck 4 SY, 8 Ree eee) eee 2 
PROD ss ssa ise acces Hee’ 20 South America (undesig- 

French Morocco__-_-- exceed 4 RN dre th te 2 
RENT cca ws. ceases 364 Southern Rhodesia-_----_--_- 2 
ceeer.... ....belseuue 1 re os ees wien ape 116 
[NDE osu s «suse 232 Spanish Morocco___------- 1 
Guamtemals .. 55. Sb 52 13 ween oe ce 4 
PUM Ss ea ESSE RATE 2 26 Switeerland. 2. sssceie 60 
PORGUIM.. .6c00 VG GNO8s 2 12 PPTs atin spend anced 25 
TORI 15 21a bens cso iennivaeles 11 hin is Beresiials bs ben 47 
SNS a ni mptna tibiae ie 208 Togoland (French)___- -_- 2 
INGUINES . 2 nov tceuseods 3 Trinidad and Tobago-_--_-_-_- 6 
Sie? 282) 290) Leeds 136 Dusmey: S10 Oro ei 320 
ie sij2uu s Jee 36 Union of South Africa----_- 18 
RIE se ees Jae 49 United Kingdom _--____---- 110 
DE Sc on cecusietioeee 38 Rites 1s Sek ccenee 1 
SOG oss ckbeuee 260 WOR Sass cneeckue ceca 16 
PR Scan. 4ces ebay < 17 VaReuavitiahc Sawa cece ncn 5 


5 sa sca en soe NE ld 190 Ra ite i aes int ins Bis 4 


76. 


78. 


79 
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Medical Licensure Statistics for 1955. Journal of the 
American Medical Association 161: 359, May 26, 1956. 
See question 68. 


Report of the Council on Medical Education and Hospitals. 
Journal of the American Medical Association 161: 159, 
May 12, 1956. See also question 79. 


Rappleye, Willard C., Medical Education on the Move. 
Excerpts from the Report of the Dean of the Faculty of 
Medicine of Columbia University for the Academic Year 
Ending June 30, 1956, page 5. 


Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1661-1663, 
August 25, 1956. Reproduced below. 


ForrigN Mezpicat ScHoots AND STUDENTS 


EVALUATION OF FOREIGN-TRAINED PHYSICIANS 


Since 1950, the Council on Medical Education and Hospitals in 
collaboration with the Association of American Medical Colleges has 
maintained a listing of some 50 foreign medical schools whose graduates 
the 2 groups have recommended to be considered on a comparable 
basis with graduates of our own approved schools. This listing was 
designed primarily to be of assistance to licensing boards in their 
dealings with foreign-trained physicians seeking licensure. The listing 
was always qualified to the effect that it was tentative and not com- 
plete so that foreign schools not so listed were neither approved nor 
disapproved and that graduates of unlisted schools should be evaluated 
on an individual basis by the licensing agencies, hospitals, and other 
organizations concerned. 

Foreign medical schools were included in the listing solely upon 
information furnished by recognized American medical educators who 
were able to visit the schools during their travels abroad. This 
method of evaluation necessarily excluded from this recommendation 
those individuals who were graduates of schools offering sound educa- 
tion in medicine at the time of graduation but whose programs had 
deteriorated during or after the last world war. The method also 
could automatically bring the benefit of the recommendation to older 
physicians who graduated from a foreign medical school at a time 
when the educational program was weak, provided that the program 
had been sufficiently strengthened by the time of the visit of the 
American medical educator. 

Up to the current moment, almost one-quarter of licensing boards. 
continue to not accept for examination any foreign-trained physicians. 
More than one-quarter of the licensing boards will accept for examina- 
tion only those foreign-trained physicians who are graduates of the 
medical schools incorporated in this listing. Thus for more than half 
of all State medical examining boards, the listing has either been of 
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no use or has lent itself to an unintended use. During the first 5 years 
of the existence of the listing a relatively greater percentage (68 per- 
cent) of graduates of listed schools sedsed tis ensure examination than 
did graduates of unlisted schools (46 percent). However, because of 
the greater number of graduates of unlisted schools that were exam- 
ined, 75 percent of the total number of foreign graduates who passed 
licensure examinations during this period were from unlisted schools. 

At the time the listing of forei ‘ign medical schools was first formu- 
lated, the major problem it was designed to alleviate was related to 
providing educational evaluation for foreign-trained physicians com- 
ing to the United States as permanent immigrants. Although this 
problem still exists and is augmented by the beginning return of 
American citizens who have studied medicine abroad, the ever-in- 
creasing educational exchange programs have shifted the major em- 
phasis. Currently, the vast majority of foreign-trained phy sicians 
entering the United States do so under an exchange program seeking 
further | training as interns or residents under temporary visas. Most 
of the physicians in this category are from unlisted schools. 

Hospitals in the United States have not had available any adequate 
mechanism for evaluating the medical qualification of such physicians 
they have accepted as house officers. This has led to many unfor- 
tunate experiences and disappointments to both the hospitals and the 
physicians. 

These are but some of the many reasons that led to the conviction 
that the listing of certain foreign medical schools with the recommen- 
dation that their graduates be considered on a basis comparable to 
graduates of our own schools was neither an adequate nor an equitable 
solution to their problem. This conviction of the need for a new ap- 
proach resulted in the formation approximately 2 years ago of the 
Cooperating Committee on Graduates of Foreign Medical Schools 
with participating representatives of the Council on Medical Educa- 
tion and Hospitals, the Federation of State Medical Examining 
Boards, the American Hospital Association, and the Association of 
American Medical Colleges. 

The following principles gave guidance and direction to the coop- 


erating committee in its considerations. It is believed that these 


principles should similarly give guidance in the administration of the 
pene 

. Although the responsibility to share educational opportunities in 
wwii is recognized, the primary concern must be for the health 
care of the American public. Thus, before assuming responsibility 
for the care of patients as interns or residents, all graduates of foreign 
medical schools (immigrants, exchange students, and American 
graduates of foreign medical schools) should give evidence, as nearly 
as can be measured, of having reached a level of educational attain- 
ment comparable to that of students in American schools at the time 
of graduation. 

2. The primary objective of this committee is to devise an effective 
mechanism for measuring educational attainment in the absence of 
intimate and continuing knowledge of the educational background of 
foreign-trained physicians. This mechanism should provide hospitals 
with pertinent information regarding the medical qualifications of 
foreign-trained physicians seeking position as interns or residents. It 
should not interfere with the hospital’s privilege of making its own 
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selection among qualified physicians. It should not serve as a sub- 
stitute for or mterfere with the normal licensure procedures of the 
yarious State boards, although the program may be helpful to the 
boards. 

3. It is not intended that this mechanism be sapphicals to those 
foreign medical school graduates in the United States as temporary 
students participating in programs of medical and related studies in 
recognized universities, medical schools, and postgraduate schools, 
who by the very nature of their study are not involved in the respon- 
sibility of patient care, 

It is the belief of the cooperating committee that implementation 
of its proposed program will afford hospitals needed assurance in re- 
gard to the medical qualifications of foreign-trained physicians seeking 
positions as interns and residents. This program represents an ex- 
tension to foreign graduates of the same principle that has proved its 
value and long been in effect for American graduates. 


PROPOSED PROGRAM 


The emphasis in this program is placed on evaluating the medical 
qualifications of the individual foreign-trained physician who wishes 
to come to the United States, rather than attempting to evaluate on 
a continuing basis the educational programs of the hundreds of 
foreign medical schools that serve as potential sources of these 
foreign- trained physicians. 

The program is designed to establish two principal criteria in regard 
to each such foreign- trained physician: (1) that he is a graduate ‘of 8 


bona fide medical school and (2) that, as nearly as can be measured, 
he has reached a level of educational attainment comparable to that 
of students in American schools at the time of graduation, These 
criteria are to be established by evaluation of the foreign-trained 
physician’s medical eredentials in view of predetermined minimal 
standards and by examination of the foreign-traimed physician for 
factual knowledge of medicine. 


EVALUATION OF MEDICAL CREDENTIALS 


The basic requirements listed below must be met in order for the 
foreign-trained physician’s credentials to be considered satisfactory. 
As evidence of fulfillment of these requirements, the candidate should 

resent medical credentials in original form with an acceptable 
Rnolish translation. These credentials together with the bona fide 
status of the medical school should be verified by the American consul 
in the country in which the school of graduation is located. 


BASIC REQUIREMENTS 


A minimum of 18 years of total formal education. 

2. Included in this minimum of 18 years of total formal education 
should be a minimum of 32 months of attendance and direct study of 
medicine, excluding any time devoted to what in the United States 
would be considered as premedical study or internship. 

In any country where the minimum standards stated above do 
not constitute sufficient educational achievement to acquire licensure 
in that country, the latter rather than the minimum previously de- 
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scribed would be required. Although it would be expected that 
licensure would be achieved in the country in which is located the 
school of graduation, under exceptional circumstances such licensure 
would not be demanded if the candidate had fulfilled all of the edu- 
cational requirements for licensure. 

4. Evidence of satisfactory completion of the above-described 
courses of study. 

5. As evidence of acceptable moral and ethical behavior, each can- 
didate must present a properly executed affidavit that he has not been 
convicted of any crime involving moral turpitude and that he has 
never been censored or had other punitive action taken against him 
by any recognized medical body including licensing agencies for 
reasons of immoral conduct. 
EXAMINATION FOR FACTUAL KNOWLEDGE IN MEDICINE 
The objectives that this program is designed to fulfill dictated 
certain factors that had to be considered in determining the nature of 
the examination. 

1. An acceptable examination must be a valid test of the foreign 
physician’s factual knowledge in medicine. The examination must 
also: give sufficient insight into the applicant’s ability to approach 
rationally a clinical problem and follow it through to a logical con- 
clusion as the result of application of basic medical concepts rather 
than empiric knowledge. 

2. Since applicants to this evaluation service are to be measured 
in comparison to the performance of graduates of American medical 
schools, the examination must lend itself to such a comparison. 

3. If this program is widely accepted, as the committee is confident 
it will be, foreign-trained physicians seeking further training in the 
United States will not be able to find positions offering such experience 
until they have successfully completed all phases of the program. 
Those physicians seeking further training in the United States cannot 
obtain a student visa until they have already received a position 
offering this additional training. It therefore is necessary that the 
examination be conducted abroad as well as in the United States. 
Under these circumstances it is then also most advisable that the 
administration of the examination require minimal supervision. 

4. The costs of preparation and administration of the examination 
must not be prohibitive. 

On the basis of advice from consultants experienced in educational 
testing, the cooperating committee concluded that an objective-type 
examination of approximately 400 properly selected test items would 
provide for purposes of this program a valid measure of medical 
knowledge. A significant number of these items should consist of case 
presentations with multiple questions based on them to determine 
the applicant’s ability to interpret symptoms, signs, and basic labora- 
tory data in arriving at accurate diagnosis and rational therapy. 
Such an examination could be given in a single day, divided into a 
morning and afternoon session. 

Utilization of the objective multiple-choice examination presents 
many advantages. Perhaps most important among these for the 
purposes of this program is that such an examination lends itself to 
rapid, accurate, impartial machine scoring and thorough statistical 
analysis, thus providing a sound basis for many comparative studies, 
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Another important advantage of this type of testing is that the ad- 
ministration of it is not complex and only minimal supervision is 
necessary so that it could be given abroad. 

One of the important problems that has been encountered with 
graduates of foreign medical schools who have taken further training 
in hospitals in the United States has been their lack of satisfactory 
command of English: Inability to communicate well with colleagues, 
staff physicians, and patients can readily lead to disastrous accidents 
in patient care. Furthermore, it is highly unlikely that any effective 
learning can occur without easy intercommunication between student 
and teacher. Facility with English is to be one of the requirements 
for participation in this program and will be one of the factors 
measured. 

Successful completion of all phases of this evaluation program 
would result in certification of this achievement to hospitals and other 
interested organizations with the approval of the foreign-trained 
physician concerned. 


CURRENT STATUS OF EVALUATION SERVICE 


The four parent organizations of the cooperating committee have 
all endorsed this program. An organization to be entitled ‘““Evalua- 
tion Service for Foreign Medical Graduates” is now in the process of 
formation to complete the necessary administrative planning. It is 
hoped that this service will be available to evaluate foreign-trained 
physicians by the summer of 1957. Each of the parent groups have 
named two representatives who will compose the board of trustees of 
this new organization and who will be responsible for the manage- 
ment of its property, business, and affairs. At the time this new 
program becomes an effective working mechanism, it is anticipated 
that the current listing of certain foreign medical schools will be 
abandoned. 


80-82. American Medical Association, American Medical Direc- 
tory, 1956, Chicago, The Association, 1956, p. 12. United 
States Bureau. of the Census, Census of Population, 1950, 
vol. 2, part 1. Washington, D. C., Government Printing 
Office, 1953. Table2. United States Bureau of the Census, 
Current Population Reports, Series P-25, No. 144. Data re- 
produced below compiled by Division of Public Health 
Methods, Public Health Service. 


Trend in physicians, 1910-55 





Number of 
Number of | physicians 
physicians '| per 100,000 
population 


135, 000 
144, 977 
153, 803 
175, 163 
204, 359 
218, 061 


1 Data from the American Medical Directories, interpolated for the years 1920, 1930, and 1950. Includes 
fetired phyicians, excludes graduates of the years concerned. 
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Physicians ty type of practice 






Total number 


In private practice... 2... 25 2UBOSCU. TURE A SLL Gi oe ee 182, 305 







I aE 64, 716 
In general practice with some specialization_____._..-.....------ 20, 475 
Practice limited to a specialty__._._._.-_.---/----- pee OT Cea] 67, 114 
Not ii-private, praatice socks bid eat 44 peenbae ies bdpen vtiasas 65, 756 




















Hospital interns, residents, administrators_-_._._.._._..-------- 33, 973 
Federal Government service. ___-.__.--_-.----- 22 e lite 13, 518 
Full-time research, teaching, public health__-_-...--- Se el bad 6, 636 
Dib rr, Lr drs ccs qumewct owt uu qemetnspes 11, 629 


Source: American Medical Directory, 1956, table 3. 






Data reproduced below from Mobilization and Health 
Manpower, Report to the Director of the Office of Defense 
Mobilization by the Health Resources Advisory Committee, 
1955. 

Puysicians, 1954 


There are now in the United States approximately 215,000 physi- 
cians. These physicians are engaged in a wide variety of activities. 
Although exact figures are not available, they are found in major 
fields of service in approximately the following numbers: 

Total 


























Private practice __- 


Interns and residents (in non-Federal hospitals) _.____.-__._----.---_ 120, 
Mental and tuberculosis hospital staffs_............-...2---L-L-Lee 8, 000 
Medical acheool faculties: 5 ecu sasideous cuciee Bo sce esncaucd.« 25, 300 


Industrial enecicine 


Public Hosith Service 






Wetenens iebiniattion:s <5 ois) ee Se eet a ces oes Be 2 6, 000 
cnsurence ald) Miscéllangute....J OL Leu Lele é. Shc Lue... 1, 700 
Retired and not in practice. ........2-....--.-22 24 -- nee eeu eee 3 23, 000 


1 There are in addition some 5,500 aliens serving on hospital house staffs most of whom are here only for 
temporary training. 

2 Full-time equivalents. 

*? This number is estimated as being equal to 34 of those over age 65. (See Cioceo, Antonio, Davis, Burnet 
M., and Altman, Isidore, Measures of Medical Resources and Requirements, Medical Care, vol. 3, No. 4, 
November 1943.) 


Physicians and other health resources are distributed quite un- 
evenly throughout the United States in relation to population. As 
the President pointed out in his health message in January 1954: 
“There are, for example, 159 practicing physicians for every 100,000 
of the civilian population in the Northeast United States. This is 
to be contrasted with 126 physicians in the West, 116 in the North 
Central area, and 92 in the South.”’ 

The variation among the States in the supply of physicians is shown 
in the following map. 

The past few years have seen a significant increase in the number 
of physicians. ‘This increase is being offset, however, by the rapid 
increases which are taking place in our population. 

As the following table indicates, the gross ratio of physicians to 
population is now 1.32 per 1,000, and the net ratio (active physicians 
only) is now 1.18, both slightly lower than just before World War II. 
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Supply of physicians in relation to population of the United States, selected years,. 
1941-54 


Population Physicians Physicians per 1,000 
including population 
Armed Forces 
overseas 


Total! | Active? | Total! | Active? 


1 Exclusive of graduates of same year, 
2 Full-time equivalents. 


The net ratio of active physicians has dropped somewhat further 
than. the total, since an increasing proportion of physicians is in the 
age group over 65. 

In response to the added demands for physicians, medical schools. 
have expanded their output significantly. In 1940, medical schools 
had 5,100 graduates; by 1954 the annual output has reached 6,800—an 
increase of 33 percent. This has come about both through the in- 
crease in the number of schools and enrollments. 

The present outlook is for a continuing gradual increase, with an 
annual output of about 7,000 by 1960. 

It is estimated that the total population will reach 177 million by 
1960. The net effect of this rapid increase is that our overall physician- 
population ratios in 1960, despite the increase in the output of physi- 
cians, will be almost what it was before Korea. The overall 1960 
gross ratio can be expected to be about 133 physicians per 100,000 
population, as compared to 137 in 1950. 
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New licentiates, total—Medical Licensure Statistics for 
1955. Journal of the American Medical Association 161: 
357, May 26, 1956; deaths, total—Medical Licensure Sta- 
tistics for 1955, page 351 and previous reports; net gain— 
based on new licentiates minus deaths; new licentiates, for- 
eign-trained—Medical Licensure Statistics for 1955, page 372. 


Data compiled by Division of Public Health Methods, 
Public Health Service, reproduced below. 


Gains and losses to medical profession in the United States and possessions: 1985-66 
| 
Licentiates represent- 
| Graduates | ing additions to the 
of approved! profession 
United 
States med- 
ical schools Foreign- 
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Gains and losses to the medical profession in the United States and its dependencies 


| Average annual numbers for period 


| 1935-39 1940-49 1950-54 1955 
| 


Licentiates representing additions to the profession ' 6, 300 | 6, 900 | 7, 700 


United States and Canadian schools. 5, 900 6, 300 6, 800 
Foreign schools 900 900 


Deaths among those in the profession _ - f 4, 000 
Net gain ‘ 5 3, 000 3, 700 


1 Adjusted to conform to the difference in the total number of physicians listed in the 1950 and 1956 
American Medical Directories. 
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Reply and staff outline received from American Medical 
Association, 


Net INcREMENT IN RELATION TO POPULATION 


In the table below, for the last 6-year period for which data are 
available, is given the additions to the United States medical profession 
from approved medical schools in the United States and Canada and 
also the additions from foreign medical schools excluding Canada, 
Canadian schools are subject to the same periodic survey by the same 
accrediting group (Council on Medical Edueation and Hospitals of the 
American Medical Association and the Association of American 
Medical Colleges) as are United States. medical schools and are for 
this reason considered in the same category. 

Data on deaths of licensed physicians were only accurate enough 
to use to the nearest hundred. United States population figures 
utilized were from the Bureau of the Census and represent the resident 
population, excluding members of the Armed Forces overseas. 


Net increment of licensed physicians to United Stales population 


ot Additions to | 
| 


akin 

licensed profession | 
| | Gain per 

| | 100,000 
| 
| 


Foreign |} tion 
and Ca- schools 
nadian 


| schools 


| Total Deaths | Net gain} popula- 


} 


5, 694 308 | 5, 002 
5, 823 | 5 3, 27% 


27¢ 
6, 316 } 569 | 5, S85 


| | 
6, 591 iS< , 276 


7, 145 21 917 | 
6, 830 | 907 , 737 


Medical Licensure Statistics for 1955, Journal of the Ameri- 
can Medical Association 161: 371-372, May 26, 1956. See 
also question 83. 


Reply to staff outline received from American Medical 
Association, 


LICENSURE OF GRADUATES OF ForEIGN MepIcaL ScHoors 


The table below, reproduced from the Council on Medical Education 
and Hospitals annual report on Medical Licensure Statistics (JAMA 
161: 339-382, May 26, 1956), indicates the numbers of graduates of 
foreign medical schools who represented additions to the United 
States medical profession in the 6-year period 1950-55, inclusive. 
It is to be noted that this table does not include graduates of Canadian 
schools. 
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275 


Additions to the medical profession representing graduates of foreign medical 
faculties, 1950-55 


ing after acquiring a medical education abroad, 


Reciprocity 
and 
endorsement 
41 
25 
24 
23 
23 
26 


162 


Total 


Note.—Approximately 250-300 of the total of 3,691 foreign graduates are United States citizens return- 


Prepared by Statistics Branch, Administrative Division, 
Immigration and Naturalization Service, United States 
Department of Justice. 


Physicians and surgeons admitted to the United States as immigrant aliens, years 
ended June 30, 1901-55 


Number | Year: 


Year: 
i901__ aE BAe ‘ 
Fee... til bak wenoe dads & 
Ren. Sh ciiius Het Bobis iden 


1 Figures not available. 


84939— 57——-19 


100 
116 
343 
907 
043 
725 
480 
504 
332 
365 
429 
459 
508 
504 
476 
326 
326 
182 
236 
459 


SUOe. . SUEY liebe 


Number 


398 
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86, 87. Medical Licensure Statistics for 1955. Journal of the 


American Medical Association, 161: 371-372, May 26, 1956: 
and Medical Education in the United States and Canada. 
Journal of the American Medical Association, 161: 1640-41, 
August 25, 1956. 

(See questions 1—2 for size of graduating classes.) 

Tables 30 and 31 reproduced below from Medical Licensure 
Statistics for 1955. 


TaBLE 30.—Foreign-trained physicians licensed by State boards, 1946-55 


Examination Endorsement 


4 eel eS See Prk __. Grand 
| total 
1946-50 1951/1952) 1953 1954! 1955 | Total, 1946-50, 1951 1952 1953 1954 1955 Total 





























































Alabama 1 0 2 l 2 1 7 1 1 1 0 0 0 ; 10 
Arizona. 0 1 1 l 0 2 5 4 0 0 0 ] 4 9 14 
Arkansas 1; O} O| O}- 0} 0 1 1} 0} O} oO} 0! 1 2 ; 
California 135 | 56 | 98 | 95 | 8&3 135 602 47 1 1 0 l 0 “ 652 
Colorado d 35 3 1 1 1 3 44 0 0 Oo) 06 0 0 “ 14 
Connecticut . 27 | 13 7 | 21 13 13 94 58 6 4 9; 19 | 23 119 213 
Delaware 0 1 2 1 1 1 6 2 1 2; 0 3 0 8 14 
District of Columbia 17 6 2 2 6 2 35 40 x 4 6) 14! S2 117 
Florida 27 8; 14/11) 1B 27 100 0 0 0 0 0 0 0 100, 
Georgia 7 4 2 6 6 2 27 1 1 2 3 3 3 40 
Idaho . 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Illinois. 142 | 92 |153 |208 |216 157 968 0 0 0; 0 | 0 ; O71 
Indiana 3; 0} 0O| O|@f 9 5 4 1/ 2] 0/16] 4 o 59 
lowa 3 1 3; 10 § 1 26 21 l 5 3 2 l 33 9 
Kansas 4 0 1 0 1 3 9 0; 0; 0] 01 O 0 0 9 
Kentucky ] 0 0 0 0 0 l 1 1 0 0 1 0 3 1 
Louisiana. 0 0 0 1 3 1 5 0 0 0 0 0 0 0 ; 
Maine 1! 0 4 i3 | 16 44 SS 5 2 3 2 7 6 25 113 
Maryland 55 | 18 | 31 | 30 | 44 55 | 233 6; 0} 0; 0 ] ) 7 240 
Massachusetts 32 6 | 10} 10 7 11 76 ) 2 J I 4 2 15 91 
Michigan 2 4} 10} 15 | 25 41) 96 5 0 1 5 7/17 35 131 
Minnesota 10 7; 10/2 17 17 84 0 0 0 0 0 0 0 R4 
Mississippi 5 I I 0 ] 2 0 3) GL 61 24:0 2 12 
Missouri 23 s 5 3 4 14 57 2 3 0 0 1 0 6 63 
Montana 0 l 0 0 0 0 l 0 l 1 0; 1 0 3 4 
Nebraska 3 0 0 0 0 0 3 6 0 0 1 l 0 8 it 
Nevada. 0 0 0 0 0 0 0 0 0 0 0 l 9 l } 
New Hampshire 5 0) 2 1 4 3 15 14 4 1 i 6 3 29 | $4 
New Jersey 25 7 3 6) 19 23 Ra 133 | 16 | 2 25 | 24 | 22 241 | 324 
New Mexico l 0) ! 0 3 4 9 1 l 4 l 1 8 | 27 
New York 722 |192 |171 |172 }184 159 (1, 600 183 | 18 31 15 8 7 22 | 1, 842 
North Carolina 6 1 4} 11 s 0 30 t-04~1 34-41 2 R | 38 
North Dikota_ . 10 s 6 ] 0 5 30 0 0 0 0 0 0 ) 30 
Oni9 45 46 34) 66 \117 1) 468 102 | 27 | 23 | 36 | 48 | 47 233 75 

Oklahoma l 1 0; 0) 0 0 2 1 1 0 1 1 l 5 7 
Oregon 0 0 0 I 0 0 1 0 0 0 0 0 0 | t 
Pennsylvania 26 3 6 7 12 6 60 0 0 0 0 0 0 0 uP 
Rhote Island 13 7| 23 | 2) 34 35 138 l 0 l 0 ] ! 1 | 142 
South Csrolina_- 1 0 0 0 0 0 } 0 0 0 0 0 0 ( | 
South Dikota 9 3 5 l 2 } 24 1 0 0 0 0 0 ! 25 
Tennessee 5 0 i 0 } 0 7 0 2 0 1 0 0 3] iO 
Texis 22 1 6 | 18° 14 16 au) 27 ! 0 0 0) } 3! itt 
Utah 0 0 0 0 0 0 0 0 9 0 0 0 0 i fy 
Vermont ! 0 0 0 0 0 ! 4 I 0 0 2 2 ’ 
Virginia 7 | 10 S 4, 23 t 116 12 l 3 0 C ) If 132 
Washington 14 I j A 5 at 2 3 } 4 6 oy ia 
West Virginia 0 4 l 4 j 0 i 0 ) 0 0 0 0 0 i) 
Wise cin 0 2 3 ! 3 2 1! 2 1 ] 0 3 1 - 19 
Wyo ning 0 0 0 0 0 0 0 2 0 0 0 0 0 2 2 


Unit -d States posses- 
and Terri- 


tories 


Total 
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TaBLE 31.—Graduates of foreign medical faculties representing additions to. the 
medical profession, 1955 





| 
Reci- | | Reci- 
Exami-|procity Exami-|procity 
nation jand en-| Total | nation jand en-| Total 
dorse- dorse- 
| | ment 


t 


New Hampshire 
RIGHT SOMO... 0-24. 
) NOC MORIOOcL..... <4. 


|| North Dakota. _- 

1) ORie...i.2: 3 
Pennsylvania. 

| Rhode Island 
South Dakota 
Texas__. 

|| Virginia 
Washington 
Wisconsin _ ._ 

| Alaska... __. 

| Puerto Rico 
Virgin Islands- .- 


Alabama____- 
California ___. 
Colorado. .-_- 
Connecticut_ .. 
Delaware - . 
District of Columbia__. 
Florida. 
Georgia_. 
Illinois. 
Indiana_- 

lowa 

Kansas. _- 
Maine. 
Maryland ___.- 
Massachusetts 
Michigan 
Minnesota 
Mississippi - - - 
Missouri. 


— bd» 
— Oh 
— & 
=e 
mat 


- 
Oe a3t5 
oooeor co 


atin ca® hare ah © 
= 


~ 
ore cabo 


OO 
BS vo 
owe 


= 





va 
oo 


| 


Total___- 





oe 
unwo-~1+. a 


American Medical Association. American Medical Diree- 
tory, 1956. Chicaco, The Assoviation, 1956, p. 12: United 
States Bureau of the Census, Current Pop: lation Reports, 
Series P-25, No. 129. Data computed by Division of Public 
Health Methods, Public Health Service, reproduced below. 


Total number of physicians and physician-population ratios for each region and 
State, 1955 


| 

Rate per | Rate per 

Region and State Number of 100,000 Region and State | Number of| 100,000 
physicians popula- || | physicians | popula- 
tion i | tion 
_ —' a = - = | 

United States : t 218, 06 133 Minnesota-__-. 

- — || ‘Mississippi- 
Northeast , 4: 160 Missouri 
North Central 56, 682 117 || Montana 
South 51, 746 103 || Nebraska... 
West 32, 142°}, Nevada 

New Hampshire 

Alabama 2, 33 77 || New Jersey. 
Arizona , 104 || New Mexico 
Arkansas , 6 91 New York. 
California | 20, 76: 159 || North Carolina... ae 3, 
Colorado 2, 38: 154 North Dakota_. 494 | 
Connecticut 3, 77 169 || Ohio alee , 873 
Delaware 50s 132 || Oklahoma__ ere 226: | 
District of Columbia 2, 48% 291 Oregon 2, 098 
Florida , 5 131 || Pennsylvania___-- ; 727 | 
Georgia 3, 94 || Rhode Island nat , 036 
Idaho 56 93 || South Carolina ian , 741 
Ilinois 2, 134, South Dakota 534 
Indiana ‘ 102 || Tennessee 3, 535 | 
Iowa 2, 82% 105 || Texas 8, 750 | 
Kansas 2, 25 109 || Utah ; , 026 | 
Kentucky 2 88 || Vermont = 563 | 
Louisiana : 112 Virginia 3. 652 
Maine 109 || Washington 3, 238 
Marvland : 146 West Virginia y , 696 
Massachusetts : 174 || Wisconsin ; 3, 926 
Michigan ; 109 || Wyoming j shines 263 


Includes 8,352 physicians not allocated to States—those on active duty with Regular Army, Navy, U. 8S. 
Public Health Service, Veterans’ Ad iistration, and Indian Service. 
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Physicians per 100,000 population and State personal income, percent each State 
of United States average, 1955 


eee 


State personal income ! 
Physicians per 100,000 


population 
Aggregate Per capita 


Percent of Percent of 
United Amount Percent Amount United 
States (millions) States 
average average 
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California 
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Connecticut 
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Division of Public Health Methods, Public Health Service; 
Chart Book on Health Service Manpower. Prepared for 
October 24, 1956, meeting of the National Advisory Health 
Council. Page 24 reproduced below. 


New York Has tHe Hicuest Ratio or Puysictans To Popunation; 
MississiprP1 Has tos Lowsst 


States in the 
174 physicians 


New York and Massachusetts rank highest amon 
ratio of physicians to population in 1955, with 193 an 
per 100,000 population, respectively. 


PHYSICIAN - POPULATION RATIOS IN EACH STATE 


Physicians per 100,000 population, 1965 


District of Columbia SSSSSS9 SSSI SSS EEE SS 
New York XA 
Massochusetts SSS SAMA 
Connecticut SSG 

California SSS SSSI SSS ASSASSIN 

Colorado SSS 

Vermont 
Maryland 
Minnesoto 

New Hampshire 
Minois 


° 50 100 1$0 oe 200 —- 


SSS 
Pennsylvonio SSG GGA SSS SSS 
Delowore SSAA AdSASAdtHAAIAWMdAgy}/J 
Utoh ESR MNN’DDAASSSG. SSS SAAS ; 
Fiorido SSS 
Oregon SSSI 
Washington SSS SSS 
New Jersey SSAA SSS NSS SS 
Rhode Isiond 3YKGYLALGLOHEYAVI{V{AVAAANIA|AIA’NANAIdH 
Ohio RPV AAAAODW 
Missouri SSSA ASS SSNS SS 
Nebrosko SSAA SSS 
Louisiane SMM MAAS 
Michigan 99XSSISGAAAA’MDAAD 5 
Kansos SSSA SAS SSISN SI SSSSSSSSSSS SSNS 
Maine SSS SS SS SN 
Wisconsin SSS SESS SSM 

lowa SSS SU 
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American Medical Association, American Medical Direc- 
tory, 1922 and 1956, Chicago, the Association. 
U.S. Bureau of the Census, Current Population Reports, 


Series P-25, Nos. 129 and 139. 


Data reproduced below 


compiled by Division of Public Health Methods, Public 
Health Service. 


Region and State 


| 
| 
| 


United States_._...| 


Northeast__......_-- 
North Central 

Ra erhee < 
West__. 


Alabama______- 
Arizona_.- 

Arkansas - - -- 
California___- 
Colorado_____ 
Connecticut - - - 
Delaware __ 

District of Columbia__- 
Florida. - Ces 
Georgia______- 
Idaho______ 
Tilinois___ 

Indiana__-- ean 
ttn oi 

a 
Kentucky - ---- 
Louisiana_______- 
Maine. 


Maryland _. EEL 


Massachusetts_ 
Michigan.____.._- 


90. 


1921 
rate 


| 
1 


1955 

rate | 
133 
160 | 
117 | 
103 | 
142 


104 
91 | 


154 


Change 





| 

| 
| 
} 


1 


Region and State 


Minnesota_____- 
Mississippi. - __ 


| Missouri__. 


Montana-_-- 


| Nebraska___- 


Nevada___- 
New Hampshire. 


| New Jersey__ 


New Mexico. 


| 


it Ger, WR cungiacauk 
|| North Carolina -_- 


North Dakota_.. 
Ohio__- 


| Oklahoma. _- 


| Pennsylvania__ 


Rhode Island... _____ 


South Carolina... 
South Dakota. ___- 


Tennessee - . 
NG ie 


| Vermont ____- 


| West Virginia_...._.____ 


Virginia. __._- 


Washington._______- Sa 


| Wisconsin... -._- 


Wyoming___- 





Physicians per 100,000 population in each region and State: 





Pennell, Maryland Y., and Altenderfer, Marion FE. 


1921 and 1955 


1921 | 
rate 


| 
1955 | Change 
i 


rate 


140 +32 
74 —2B 
119 — 
OR —14 
114 | —36 
101 —84 
—8 

+25 

—37 

+37 

+7 

—9 

—16 

—21 

—17 

+4 

—] 

—10 

—22 

—37 


108 
97 
173 | 
112 
150 | 
185 
143 | 
90 | 
116 | 
156 | 
84 | 
86 


124 | 
143 
128 


86 


140 | 
128 | —% 
109 | +22 

—18 
4 
—2 
—3l 
+5 
—45 


106 
128 


Health 


Manpower Source Book, PHS Publication No. 263, section 1, 


Physicians. 
May 1952. 


Washington, D. C., Government Printing Office, 


Table 35 (reproduced below). 
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APPENDIX—MEDICAL SCHOOLS 


Division of Public Health Methods, Public Health Serv- 
ice. Chart Book on Health Service Manpower. Prepared 
for October 24, 1956, meeting of the National Advisory 
Health Council, p. 29 (reproduced below). 


Isolated counties, though together they contain about 27 percent of the 
total population of the United States, have only about 17 percent of 
the active non-Federal physicians. 

In 1950 nearly three-fourths (73 percent) of the population was 
living in metropolitan counties or in counties contiguous. to them. 
These persons are assumed to be served by or readily accessible to 
large urban medical centers. Persons in isolated counties are less 
likely to have the advantages of easy access to a metropolitan center, 
and their health services are for the most part limited to those which 
can be obtained locally. 

In relation to population there were twice as many active non- 
Federal physicians in 1949 in the metropolitan service areas as in the 
more isolated counties. 

To bring the isolated counties up to the metropolitan-adjacent 
rate—from 69 to 112 physicians in private practice per 100,000 pop- 
ulation—would have required about 18,000 additional physicians. 


Physician-population ratios by cownty growp 


} Active non-Federal physicians, 1949 


1950 pop- ba 


ulation | Rate per 100,000 Re 
County group ! (thou- 


sands) 


General a, 
Total |Specialists} practi- 
tioners 


United States...........-- ) 179, 041 119 


Metropolitan-ad jacent__-_.._-- 148, 498 137 | 


Greater metropolitan. ................ oad ’ 173 
Lesser aewoueen Kaito +s nsbninc demain 52, 887 131 
Adjacent . - blew aS 18, 349 | 78 


30, 543 74 


Dieiscbetenatephaanaleeee . 26, 421 80 
Isolated rural ‘ 4,122 50 





1 Metropolitan counties are counties within standard metropolitan areas as defined by Bureau of the 
Census. A greater metropolitan county is 1 containing any part ofs standard metropolitan area of 1,000,000 
population or more. Lesser metropolitan counties are all other metropolitan counties. Adjacent counties 
are counties that are not themselves metropolitan but are contiguous with metropolitan counties, All 
other counties are classified as isolated; semirural counties contain an incorporated place of 2,600 or more 
population, rural counties do not. 

? Less than 0.5. 


Source: PHS Pub. No. 263, sec. 1, table 35. 
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American Academy of Pediatrics. Child Health Services 
and Pediatric Education. New York, Commonwealth Fund, 
1949, p. 33. 


Weiskotten, H. G., and Altenderfer, Marion E. Trends 
in Medical Practice. Journal of Medical Education 31: 
1-92, Part 2, July 1956. Tables 7, 11, 14, and 16 (reproduced 
below). 





TABLE 7.—Percent of graduates of each medical college in private practice who are 


practicing in the same State as the medical college attended, 1930, 1935, 1940, and 
1945 classes 











Form of medical college Year of graduation | Form of medical college Year of graduation 
Sonera: ane meeeel }. control and medical Se cee te el ee 
college | college 

| 1930 | 1935 | 1940 | 1945 | | 1930 | 1935 | 1940 | 1945 














| | ji— —e a 
























SE 50. 9 | 46.0 | 45.9 || Private—Continued | 
=== _ —==| === Chicago University_| () 19.1 128.6 12.9 
Pwo 55 5-13 ~ 55h 56.3 | 55.0. | 53.4) 522 | Columbia. -.--- ‘| 73.0 | 49.1 | 48.4 | 33.3 
—|—_—_ | _—__|_———- Cornell .----} 66.7 | 46.2 ' 48.6) 24.4 
Arteamaas.:. 2)... <i. 1150.0 133, 3 | 47.1 66.7 Creighton_-- - --- Soka 17.9 | 25.0 8&3 11.8 
California__......---| 98.5 | 85.7 | 96.7)| 86.5 Duke. .......----.--|, @ fF: 2EOs) 32.3 5.8 
Cincinnati__.._.-- -| 66.7 54.3 | 51.4 | 45.1 | Emory. .--| 38.5 46.9 | 46.7 43.6 
Colerago..........-.. 150.0 | 44.0 | 50.0 60.7 Georgetown 10.3 9.8 | 19.6 16.0 
Georgia. ...-..-. -|156.2 (163.2 |169.2 59.5 George W ashington. 112.0 | 29.7 (131.8 22.9 
Se ee -| 70.6 | 45.9 | 50.7 | 42.2 Hahnemann - .-| 54.8 | 55.1 | 43.8) 446 
Indiana. ........- .| 80.0 | 83.0 | 68.4) 56.7 | Harvard. __. ..-| 50.0 | 27.9 | 26.9; 25.0 
Se ‘ 56.7 | 52.8 | 63.0 52. 2 | Howard.___. -|.. 15.3 123.5 4.8 
ARES ES 28.6 | 52.8 | 43.6 | 43.8 Jefferson _ - z 56.5 | 54.1 | 42.4) 33.3 
Louisiana. -- --- (2) | 34.8 | 45.9) 48.8 Johns Hopkins. -----| 12.1 | 14.4] 13.5 6.2 
Louisville...........| 40.7 | 43.9 | 30.8 | 38,1 Long Island.........| 89.9 | 67.3 | 44.7 | 51.0 
Maryland_.________- 26.4 | 36.8 | 37.3) 31.9 Loyola_-_-_.--- ...| 58.5 | 61.0 | 36.6 | 46.9 
Michigan........... 53.5 | 43.4.| 50.0 | 53.5 Marquette. -| 88.1 | 46.9 | 35.5} 46.2 
Minnesota_--__- -| 65.3 | 54.7 | 45.3 | 43.5 Medical E vangelists 50.0 | 64.3 51.1 61.9 
Nebraska_- _ - ..-| 51,2 | 18.2 | 41.0) 33.3 Meharry -- - - 18.7 : 
Gee ous ects SS 91.9 | 84.1 | 73.0 68. 2 New York Medical 
Oklahoma. ..--| 55.2 | 68.1 | 67.9 55.0 | College ___- 93.6 | 69.7 39.3 62.5 
Oregon - woe ----~|!45.8. |179.2 | 39.3 44.4 New York Univer- 
South Carolina___.__|181.0 |166.7 | 60.7 72.0 sity : 80.0 71.1 51.4 68.8 
Tennessee_____...._.| 43.2 | 53.3 | 42.6) 45.8 Northwestern_- -| 30.4 | 28.6 25.6 20.8 
7... -> -| $4.6 | 95.3 | 91.1 88.1 Pennsylvania_._.....| 44.2 | 57.0 45.7 45.9 
ae ook (2) (2) (2) 69.6 Pittsburgh 93.8 83.3 34.0 77.8 
Vermont__ 136.8 (129.4 (133.3 36.4 Rochester -|150.0 | 55.6 42.9 45.8 
Medical College of Rush 35.8 20.2 15.9) @) 
Virginia ; 11.5 | 38.5 | 31.0 39.7 St. Louis 33.3 | 28.0 | 14.3 25.3 
University of Vir- Southern California. (2) |194.4 100.0) 1.4 
ginia = -| 17.2 | 50. 46.4 31.6 Southwestern () (2) (?) 68.0 
Wayne = 94.3 | 77 1 78. 6 60.6 Stanford ‘ 91.4 | 96.7 97.0 88.9 
Wisconsin Sect aee eo ‘St 5 | 41.9 56.8 Syracuse 80.6 | 76.5 68.6 64.7 
i—— | | Temple 74.2 | 63.6 | 46.0 | 50.0 
Privée... ...2t... 55.4 48 6 | 41.6 41.8 Tufts | 68.2 | 57.7 |-50.0 58.6 
—|~ —— Tulane | 33.3 | 22.4 | 24.6) 20.0 
Albany , 178.6 |190.0 163 2 | 72.2 Vanderbilt 122.2 |127.3 | 32.4 | 20.5 
Baylor. .._.........-| 84.2 | 80.5 | 78.4 | 79.2 Washington _...| 38.1 | 48.1 | 32.7 | 38.1 
Boston...___.....---| 47.1 | 46.2 |137.5 | 35.7 Western Reserve._..| 73.0 | 64.9 | 67.6 | 59.6 
Bowman Gray....._| ( 2) | @& 75.0 Woman’s 1157.1 |130.8 |'44.4 | 22.2 
Buffalo. ___- -| 94.3 | 86.1 | 78.6} 73.9 WG 2S _..| 34.6 |125.0 131.8 | 16.7 
Chicago Me dical | | 
School _ ----- (2) 85.2) 77.8 | 65.2 | 





Percent based on less than 25 
2 Not included in study for this year. 
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TaBLE 11.—Percentage distribution of medical«college . graduates. by relationship 
between place of practice and places of internship, medical college, and prior rest- 
dence, 1985, 1940, and 1945 classes 


Same city Same State 
Relationship | 





2 
an 


1935: | 1940 


Number of graduates ! -k SRL SE tei iaskd 518 
Total : . 100.0 


Practicing in same place as internship_....._..___._- : : : 49. 6 | 


se 
38 





| 
| 


& 
o 


Medical college and prior residence also in same 
place 2__ Se as 

Medical college also in same place ?__.____- 

Prior residence also in same place ?_____. 

Internship alone in same place 2_____ 


| Seon 
o- 


| 
| 


-_ 
™s 
“1 || COM S || BOSD 


il expS 


WoeAc! Cllwoao 


res |] 
all omen 


Practicing in same place as medical college 





~ 
pres 


Internship and prior residence also in same place__| 
Internship also in same place ___. ; | 
Prior residence also in same place ?________- 
Medical college alone in same place ?_____- 





“1510 | @]| OO 
weve oe wnoacec 


Pee w 
oom me 
gogo com 


4 





! 


i 
nw) 
~1) 


Practicing in same place as prior residence 


lor) 
— 


| 
i 


i 


8 
Ce ae 


Internship and medical] college also in same place__| 
Internship also in same place __- : 
Medical college also in same place 

Prior residence alone in same place ?___. 


Com me na | i] 
Shx8 | § 
Slewewecoc! 


Reecen 
ji cuvcom 


Foo 


! 

} 

| 
| 








Practicing in a different place.?___- 


3 
te 
~ 


32. 9 | 
t 


te 
™ 
oe 
an 
= 


| 


| Excludes those not in practice, those in the Armed Forees, medical missionaries, residents, and fellows. 
2 These 8 items add to 100 percent. 


TABLE 16.~—-Percentage distribution of graduates of medical colleges in private 
practice whose prior! residence was in various size communities by size of com- 
munity of practice, 1945 class 


Size of community of practice 


Size of community of prior | ber of 
residence grad- 
uates 


AN iw «4 Bs de ee sr 
sizes «00,000 | 100,000 | 50,000 | 25,000 5,000 | 2,500 | Under 
and We 11. to to to 2,500 
| over | 499,999] 99,999 | 49,990 | 24,999 | 4:999 


| 
Num- 
| 


|- 
| 


All sizes. ._-- z ae 13,178 


‘S 


| 
| 


500,000 and over . p= 783 
100,000 to 499,999. ___ cadena 610 | 
50,000 to 99,999, _.___ | 304 
25,000 to 49,999 . aii 204 
5,000 to 24,999., ..._- 7 61T | 
2,500 to 4,999. __- ale 173 
We BOO ook SH Bboscceccal 390 


BeSaS © 
wVUISIASCS 


~ 
© 


| 





1 Includes 5 graduates whose community of practice is not known and 13 whose community of prior 
residence is not known. 
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Taste 14.—Graduates of each public and private medical college in private practice 
in the United States who are practicing in communities of less than 25,000 and 
those whose prior residence was in communities of less than 25,000, i class 


Number of graduates 
Percent prac-| Percent with 
Form of medical college control and | ticing in prior resi- 
medical college Practicing Prior resi- | communities dence in 
Total | in commu- dence in under 25,000 | communities 
nities under | communities under 25,000 
25,000 under 25,000 


Tee kkk. auteddll , 5 1,113 1,174 
ak oc cutchn ieee 


pee. AA Se 
California ............--. 
Cincinnati xen 
a 


PREESERRSE 
oS ¢ i 


Louisiana 

TUUEND. 5S oes SSS ese 
Maryland __......_..- ; 
Michigan_____- ones 


Nebraska__.. 
Ohio-_-__._. 


Oregon 
South ‘Glsdlind.. 
Tennessee. -_.___- 


Medical College of Virginia_- 
Wayans av ents 


We ROH DHORSUKNICNH OKO LIDS OS 


56. 
32. 
37. 
43. 
41. 
41. 
47. 
31. 
32. 
43. 
46. 
25. 
45. 
37. 
56. 
42. 
35. 
47. 
27. 
55. 
44. 
33. 
45. 


SSPSSSRRERSSSSRERSS 


} 


i 
| 


ow 
bd 


Chicago Medical School 
Chicago University 


‘ i aa 
i ESRSBRSSSESSEN 
MRI ODN ROW MARA ROUNWOWOND | 69 |] Ooo WWNMIOWOONAMOAAYAWNW 


George Washington 
Re So ccs tebttennh sea 


me Sw Nw oer > 


Johns Hopkins 
IN dks eaten a Punciedincle see 
Loyola 

Marquette 
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TABLE 14.—Graduates of each public and private medical college.in private practice 
in the United States who are practicing in communities of less than 25,000 and 
those whose prior residence was in communities of less than 26,000, 1945 class—Con. 








| 
Number of graduates 














L delibdebeh ____.} Percent prac- | Percent with 
Form of medical college controland | ticing in prior resi- 
medical college Practicing Prior resi- |communities| dence in 
Total | in commu- dence in under 25,000. | communities 
| nities under | communities under 25,000 
| 25,000 | under 25,000 | 
wsepepanen ee eee | 
Private—Continued ! 
Nn ee ae 19 | 18 25.3 24.0 
Southern California .........-.... 35 | 13 | 5 37.1 14.3 
Southwestern. .........--..---.-.- 25 | 13 ll 52.0 44.0 
SS ooo oceans naar Si | 27 | 10 6 37.0 22.2 
PID cctctnednccewnebedebecoaenbel 34 | ll | 8 | 32.4 47.1 
OS ET a 31 38 43.1 52.8 
BB inenssnn~trlbiinneosnossdidetinl «! SR | 18 14 31.0 24.1 
I ah ith Semnint nchieniieeads 3 90 | 19 zr | 21.1 30.0 
EE iidigciscenntadesnhancatid | 39 | 12 18 30.8 46.2 
cr karte aang a 25 28 39.7 44.4 
Western Reserve-...........-.--.- 52 | 9 | 12 | 17.3 23.1 
TE Chain cnccnncies acicapedises 9 2 | 3 | 22.2 | 33.3 
icc Mbasccskscésb bGb cee 36 | 8 | 9 | 22.2 | 25.0 
96. Medical Education in the United States and Canada, 


Journal of the American Medical Association 159: 570, 
October 8, 1955. 





97. See questions 98 to 104. 





98. House of Representatives, Committee on Interstate and 
Foreign Commerce, Health Inquiry, Part 4, 83d Congress, 
lst session, October 1953, pages 1034, 1120. 
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Replies to staff inquiries received from joint information 
service of American Psychiatric Association and National 
Association of Mental Health, and National Institute of 
Mental Health, Public Health Service. 

See also, Patients in Mental Institutions, 1953, Publie 
Health Service Publication No. 495, part I, table 21 (re- 
produced in part below). 


TABLE 21.—Personnel employed full time and part time, and reported full-time 
vacancies in public institutions for mental defectives and epileptics, by occupation, 
United States, 1953 


{Statistics based on reports from 95 of the 98 public institutions] 


| Positions Reported 
Occupation Total filled full-time 


| vacancies 


| 
Total full-time personnel ; £ 33, 060 | 31, 025 


?, 035 


Superintendents and assistant superintendents : 134 
Physicians, total ‘ 407 


Clinical director - - ; 32 
Staff physicians, psychiatric_ - . | 147 | 
Staff physicians, other : 194 | 
Psychiatric residents i 24 


Medical interns : | 16 
Clinical assistants 

Dentists 

Dental assistants -- .._--.-- 

Psychologists and psychometrists 

Pharmacists - - 

Laboratory and X-ray technicians -- 


Therapists and assistants, total 


Occupational therapists and assistants - : eee 
Hydrotherapists, physiotherapists and assistants 
Other therapists and assistants_ 


Registered professional nurses. : - 
Other nurses and attendants, total 


Other nurses : ; a 
Supervisors and assistant supervisors of ward service 
Attendants_ __-- 

Matrons and assistant matrons. 


Principals and teachers, total _-_- 


Principals of schools - - 
Teachers of grade subjects 
Teachers of special subjects- 


Industrial instructors and supervisors 
Social workers, total_- 


Psychiatric social workers 
Social group workers 
Other social workers_-. 


Dietitians____- : 

Other professional personnel - - : 

Stewards, assistant stewards, and business managers. - 
Housekeepers and assistants _- 

Clerical personne! 

All other personnel. ---. 


Total part-time personnel 


Consulting physicijans___  ----. 
Other part-time physicians _-. --. 
Other professional personnel. . 
All other part-time personnel. - 
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Greve, Clifford H., and Campbell, Josephine R., Organiza- 
tion and Staffing for Full-Time Local Health Services as of 
December 31, 1953, Public Health Service Publication No. 
441, table 10 (reproduced below). 






TARLE 10.—Number of additional full-time health agency personnel of each desig- 

nated type needed in each State to staff reporting health organizations according to 
recommended minimum staffing requirements,! and number of organizations with 
deficiencies in each type of personnel, Dec. 31, 1953 

















































































Physicians Nurses | Sanitation | Clerks 
Total | personnel 
number |___ riot tcl = 
State of organ- | | 
izations | Addi- \Organi-| A Addi- |Organi-| Addi- | Organi- Addi- |Organi- 
report- | tional | zations | tional | zations | tional | zations | tional | zations 
ing |needed| defi- |needed| defi- | meeded| defi- | needed! defi- 
cient | | cient | cient | cient 
Total 1,389 | 1,720 849 | 15,436 | 1,315 | 3,032 | 840 | 2,629 | 708 
- =} || —|———.-|— -- 
Alabama 67 49 | 36 | 415 | 67 | 53 37 | 71 i 4l 
Arizona 8 | 13 | s 103 | 7 20 | 5 | = | 7 
Arkansas 27 30 23} 250 | 27 69 | 24 | 1| 19 
California 52 76 36 | 1,156 45 | 125 | 28 | 42 17 
Colorado 11 i4 7 | 91 | 10 8 | 5 11 | 6 
Connecticut 15 6 5 85 | 12 | 26 12 | 23 10 
Delaware 1 3 2 | 26 | 3 | 8 | 2 11 | 3 
District of Columbia l 46 | l Be | ee ee 
Florida 40 28 15 318 | 37 | 33 | 17 39 15 
Georgia. 55 41 35 | 248 | 52 | 65 | 41 27 17 
Idaho 5 7 5 29 5 14 | 5 | 10 | 3 
[liinois 34 109 19 1, 29 31 | 366 | 30 | 287 22 
Indiana 15 | 73 11} 617 | 15} 170 | 10} 208 | 14 
lowa 9 48 9 349 | 9 141 | 7 | 148 | 8 
Kansas 15 | 15 ll | Lil | 15 | 11 | 9 | 22 13 
Kentucky 117 | 93 89 | 347 | 105 73 | 58 | 19 | 12 
Louisiana 60 | 54 43} 356] 59 27 | 20 | 15 | 13 
Maine 10 | 9 6 ill 10 36 9 | 38 8 
Maryland 24 | 19 T | 119 | 18 43 13 13 | 4 
Massachusetts 21 62 17 516 | 18 118 | 14 111 | 17 
Michigan_ ‘ 45 66 24 | 571 44 108 36 | 91 | 34 
Minnesota - 13 48 10 450 12 130 | 10 | 112 10 
Mississippi 8 18 18 | 228 58 | 37 | 31 | 21 15 
Missouri 35 67 28 | 583 34 | 97 22 | 107 21 
Montana 5 Sie tanec 7 | 4) 4 3 | 4 3 
Nebraska 4 a 4 64 4 1 1 s 3 
Nevada 2 ads 43 19 2 2 l 6 2 
New Hampshire 1 1 1 2 | A ja: $5e25 3 I 
New Jersey 80 120 78 513 71 152 4) 121 20 
New Mexico - 10 8 5 99 10 25 y 10 2 
New York 39 16 33 1, O84 36 196 26 57 15 
North Carolina 69 24 23 370 67 87 51 81 48 
North Dakota 8 7 7 28 5 8 5 10 5 
Ohio 74 S4 36 1,113 72 163 14 238 59 
Oklahoma 27 13 10 239 27 31 20 37 18 
Oregon 17 9 6 130 17 | 27 | 14 29 12 
Pennsylvania 28 | 64 21 599 26 | 114 15 80 | 21 
Rhode Island- . 7 13 6 121 7 | 31 6 32 6 
South Carolina 49 27 27 228 46 37 25 37 24 
South Dakota 7 2 24 2 | 18 2 2) 1 | 3 1 
Tennessee 57 41 37 | 360 57 58 38 35 28 
Texas 47 64 25 823 | 47 | 54 22 | 111 | 38 
Utah 6 13 | 5 35 6 | 10 | 3 | 24 6 
Vermont _._. ca 3 (?) i} @) (?) Gt. ..5,-.8 (?) (?) 
Virginia 48 18 13 366 | 48 48 21 | 41 19 
Washington 19 23 12 190 18 | 20 | 10 | 31 | 15 
West Virginia ; 28 27 20 254 28 51 23 48 21 
Wisconsin " 2 20 44 14 346 19 | 131 } 15 | 87 | ll 
Wyoming F lasapwbn ie 8 l 2 1 3 1 








For recommended minimum staffing requirements see p. 20 of the report. 
* Vermont has no full-time health organizations rendering local health service. 
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See also Directory of Full-Time Local Health Units, 1956, 
Public Health Service Publication No. 118, page 72 (repro- 
duced below). 


Number of full-time units rendering local health service with position of health officer 
vacant or temporarily served by a neighboring health officer, July 1956 


1 | 
Local health districts) State health districts 
| 


Total 
health 
units 


county | health 
units units Units | Counties| Units {Counties 
| served | served 


Single | City | 


| 


| 
Total continental United | | | 
States 5 | 


Alabama 

sc he ed wie nti me 
eas ccisan J 
California 
Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 





Georgia...........- eel 
Idaho 
DN ths. pc cdudtascoahuypoces 


OS ee ee 
I Se dt ote dc buh bees a 
PR ited aeon sens ans ‘ 
Maryland 
Massachusetts__.__. . 
Michigan. __..__.._-- a... 
DIL. 6 .ndaptecenstahG-<~- 
Mississippi 

Ei inning o-os 
Montana 

Nebraska 


tl el ee et 


New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina_ _--- 
North Dakota 

a a ; 
Oklahoma 

Oregon aah 
Pennsylvania... -.- 
Rhode Island___ 

South Carolina__.- 
South Dakota 
Tennessee 


NNONaaNwnNworooNn 


o 


Washington ___. 

West Virginia 

Te ee eee 
Wyoming 


ono ocoSBH8 





1 Counties with only specific areas organized for full-time local health service are not included. 


101. Public Health Service. 





APPENDIX—MEDICAL SCHOOLS 291 


102. Reply to staff outline received from Veterans’ Admin- 
istration. 
VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington D. C., November 8, 1956. 
Mr. Kurr Borcuarprt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Borcuarpt: This is with further reference to your 
letters of August 14 and September 6, 1956, concerning a study being 
undertaken by the staff of the committee on the subject of Federal 
aid to medical education and to your recent oral requests for specified 
information relating to this matter. 

In response thereto, there are enclosed herewith a copy of a memo- 
randum and statistical tables submitted by the Chief Medical Director 
relating to the subject of supply and demand for professional medical 
personnel, with particular reference to the unmet needs of the Vet- 
erans’ Administration in this field. In this connection, there is 
enclosed a reprint from the August 12, 1950, issue of the Journal of 
the American Medical Association entitled ““The Medical Care of the 
Veteran,’’ which is believed to be of interest. Additionally, there 
has been prepared by the Department of Veterans’ Benefits and is 
enclosed a statement relating to the education and training benefits 
which are, or have been, available to veterans of World War IT and 
the Korean conflict period under laws administered by the Veterans’ 
Administration, with a statistical summary of the number of veterans 
who have entered medical, and related, training under these programs. 

It is hoped the foregoing is responsive to your requests. It is 
understood that you may wish to discuss these statements and data 
with the staff of the Veterans’ Administration after you have had an 
opportunity to review and assess them in relation to the Committee 
study. Please contact Mr. Daley (Government code 139, ext. 404) 
to arrange for such discussions, if desired. 

Sincerely yours, 
JoHN S. PATTERSON, 
Deputy Administrator. 


NoveMBER 2, 1956. 

To: Associate General Counsel for Legislative Services, VA Building, 
room 1034, 10FB. 

From: Chief Medical Director. 

Subject: Study by staff of Committee on Interstate and Foreign 
Commerce, House of Representatives, on the subject of Federal 
aid to medical education. 

1. The following report is provided in response to a telephone 
inquiry from Mr. Borchardt to Dr. Nunemaker in response to my reply 
to you August 27, 1956. 

2. As a result of this telephone contact, on October 8, 1956, a 
memorandum was directed by Dr. Nunemaker to the Department of 
Medicine and Surgery Controller and the Assistant Chief Medical 
Directors for Operations and Planning. This memorandum stated 
that Mr. Borchardt wished a report from the VA on the subject of 
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supply and demand for professional personnel with particular refer- 

ence to unmet needs on the part of the Veterans’ Administration 
Department of Medicine and Surgery. The subject was to be dis- 
cussed under three headings of ‘Public Programs,” “Institutions,” 
and ‘Professional Specialties” such as psychiatry, physical medicine 
and rehabilitation, geriatrics, and. industrial medicine. 

The needs for physicians can be described in two broad cate- 
gories—for resident physicians, and for full-time physicians. Table 
No. I reveals statistics from 1949 to date which show the growth in 
numbers of hospitals, the total number of residents on duty as of a 
specific date, the number of these totals occupied by residents in 
psychiatry, and the additional residents on the career program in 
psychiatry for the last 3 years. Included are reports from the Journal 
of the American Medical Association for the past 5 years indicating 
the number of residency position vacancies as determined by a report 
obtained by the American Medical Association on a basis of communi- 
cation with individual hospitals. This latter report is not an official 
VA report and the number of residency positions offered indicates the 
individual hospital’s desire rather than the actual number of positions 
authorized by the Veterans’ Administration. 

It will be noted that over the past 5 years there has been an increase 

of 19 in VA hospitals and a corresponding increase in residencies 
authorized. For this period of time it can be said that approximately 
25 percent of the residencies offered have not been filled because of 
recruitment difficulties. While the figure for the VA is 23 percent 
vacant for fiscal year 1956, the corresponding figure for the Nation as 
a whole is 21,425 positions filled out of 26,516 offered, leaving a 
vacancy figure of 19 percent overall. 

In fiscal year 1952, the proportion of residents in psychiatry out of 
the total in the VA was 273 out of 2,047 or 13 percent. Because of 
this severe recruiting difficulty, a career-training program was inau- 
gurated in fiscal year 1954. This program required a contractual 
agreement to give 2 years of obligatory service upon the conclusion 
of 3 years of training conducted exactly like the regular residency 
training programs. The salary scale differs in that the career resi- 
dents.are paid at the ‘salary rates for full-time physicians. As a re- 
sult of this program, for fiscal_year 1956, the regular residents in 
psychiatry totaled 224 and the career nie totaled 241. Table 
IIT reveals that the total number of residents in psychiatry on duty 
for fiscal year 1956 was 465 out of all VA residents, or 18 percent of 
the total. In contrast, the comparable figures for the Nation as a 
whole, show there were 1,950 residents in psychiatry out of the total 
of 21,425, or 9 percent. 

In the specialty of physical medicine and rehabilitation, the Vet- 
erans’ Administration offers 17 out of the 57 residency programs in 
the Nation, or 30 percent. The VA statistics reveal that for fiscal 
vear 1956 there were 2 regular residents on duty and 12 career resi- 
dents in this specialty. A total of 39 positions are offered according 
to the listing in the Journal of the American Medical Association re- 
ferred to above, so therefore 14 of the 39 positions are filled, leaving 
vacancies for’ residents in the specialty of Physical Medicine and 
Rehabilitation of 63 percent:. Comparable figures:for the Nation as 
a whole reveal that of the total of 175 positions offered, 99 (57%) are 
vacant. (Table ITI.) 
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4. The sources of the above data are the Annual Report of the 
Administrator of Veterans’ Affairs and the Annual Residency and 
Internship Number of the Journal of the American Medical Associa- 
tion, September 22, 1956. Additional background material on the 
entire subject of the relation of Veterans’ Administration hospitals to 
medical schools is found in the reprint entitled ‘‘The Medical Care of 
the Veteran” by Dr. Roy E. Kracke. This report was prepared by 
the special medical advisory group to the Veterans’ Administration, 
and published in the Journal of the American Medical Association, 
August 12, 1950. On page 1328 of this reprint the educational and 
research program is described. The statement is made that approxi- 
mately 2,500 residents are in training in approximately 72 hospitals 
and that this constitutes about 17 percent of the approved residencies 
in the United States. Actually, there probably have never been 2,500 
residents on duty for one entire year, since the number on duty changes 
month by month, particularly in relation to the military requirements. 
For fiscal year 1956, the total number of VA residents on duty con- 
stituted only 11 percent of those on duty in the country as a whole, 
indicating that the proportion is lower because of the increase in total 
number of non-VA residencies. At the present time residency train- 
ing programs are conducted in 94 VA hospitals. Eighty -three of 
these hospitals are affiliated in such training programs with 73 medical 

schools. 

An additional evidence of the close relationship between VA 
oepitals and medical schools is the situation in two areas of the 
country where VA facilities were instrumental in permitting new 
medical schools to make an early start through the use of space on the 
VA hospital grounds. At Miami, the University of Miami was able 
to rent a warehouse building from the Veterans’ Administration located 
on VA property adjacent to the VA hospital at Coral Gables. This 
warehouse was converted to laboratory and teaching space so that 
the medical school successfully got under way and graduated its 
first fourth-year class the past year. At Los Angeles, a similar situa- 
tion occurred where the University of California at Los Angeles was 
able to use VA property and space both at Los Angeles VA Hospital 
Sawtelle, and Long Beach VA hospital, thus providing for a holding 
operation until its own buildings were completed. The University of 
Cc owt at Los Angeles graduated its first fourth-year class in 1955. 

The role of VA hospitals i in contributing to undergraduate med- 
ic al education is described in the Journal of the American Medical 
Association, August 25, 1956, pages 1675 and 1676, where it is revealed 
that the clinical facilities at 54 VA hospitals are being used in the 
teaching of students in the second, third, and fourth years. Sixty 
medical schools are associated in this effort and in the school year 
1954-55, 3,903 medical students served as clinical clerks. This is 
over 50 percent of all the medical students in the country graduated 
this vear. There could be a definite expansion of this activity if the 
medical schools desired, since the Veterans’ Administration welcomes 
the presence of medical students for teaching purposes because of its 
stimulating effect on the VA staff and the corresponding effect on 
medical care, 

Probably the most significant reason for the failure of the Vet- 
erans’ Administration residency training programs to attract the 
optimal number of candidates is the supply of residents. Competition 
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among hospitals in the United States is keen, and while the stipend 
is of some importance in the consideration of a resident, the quality 
of the training program is paramount in this regard. Since most 
VA hospital residencies are intimately related to those in correspondin 
university hospitals, their quality leaves little to be desired and the 
stipend paid is favorable in relation to that paid in the associated 
university hospital. Because of the very severe recruitment diffi- 
culties in the specialities of psychiatry and physical medicine, it was 
necessary to inaugurate a career residency program with a sal 
more than double that paid to regular residents. It must be noted, 
however, that only 50 percent of all VA residents in psychiatry are 
employed on a career basis while the others receive the same stipend 
as do all other regular residents in the VA program. 

8. It is important to recognize that with the passage of Public Law 
293, 79th Congress, January 1946, the employment of physicians 
increased from 2,300 in June 1945 to approximately 4,000 in June 1946 
(table IV). A recent special report as of October 10, 1956 (table V), 
shows the number of vacancies for which hospitals and clinics specifi- 
cally required assistance in recruiting. As of November 1, 1956, a 
report will be available for the first time which gives us a figure of the 
true vacancies whether or not the individual stations require assistance 
in recruitment. It will be noted that this latest report showing 
399 total vacancies for which help is needed shows that 171 or 43 
percent of the vacancies are in psychiatry and neurology. The very 
small figure of 16 vacancies for which assistance is needed in re- 
eruiting physicians in physical medicine and rehabilitation simply 
reflects the small number of departments in VA hospitals and the 
extreme shortage of these personnel. 

9. Table VI indicates the staffing shortages for psychiatrists in VA 
hospitals over a period of 6 years. The VA has had severe staffing 
shortages in the specialty of psychiatry for a number of years and as 
this table shows, the situation is not likely to get any better. For 
March 31, 1956, there were 502 physician-psychiatrists caring for 
almost. 50,000 psychiatric patients. According to the standards 
developed by the American Psychiatric Association the VA needs 
866 psychiatrists to give proper treatment to these patients, or 364 
more psychiatrists than it now has. 

10. Table VII is a table similar to that. giving the figures as of 
October 10, 1956, but going back for the previous 5 years. It must be 
remembered that these tables indicate only those vacancies where 
recruiting assistance is desired and which can be filled within the an- 
nual budget assigned to the individual hospital. In the specialties of 
physical medicine and rehabilitation, radiology, and pathology, true 
vacancies are not properly listed for many hospitals because it is 
considered that full-time employees in these specialties could never be 
recruited in view of the nationwide shortage. Total vacancies for 
full-time physicians in term of true needs would probably be well over 
500 for the entire Department of Medicine and Surgery. 

Wiuuiam S. Mrpptetron, M. D. 
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TABLE I 
VETERANS’ ADMINISTRATION STATISTICS 


——— SS De 


Number of 
On-duty date hospitals each 
fiscal year Total Psychiatry 








+Career 















May 31, 1949.____ (pug acesapbaaten 129 2, 200 ee : 
May 31, 1950._...- caccate as hae ooo <n 136 2, 418 Oc ee caus 
SUI LSsE cu. ----25 dpanncaccoons 151 2 127 eek 
June 30, 1952____- sclkinacoeansLoeaiiea 154 2, 047 et sa 
BI ht nasn ce ccan ah eovennseceeel 162 2, 035 ane ance 
April 1954... 170 2 232 255 +73 
April 1955.....-_.--_- » ah dacealiaieele 173 2 332 238 +141 
April 1956... __ ice scctetiiaidicaniethieeanianill 173 | 2, 315 224 +241 


‘4 | 


AMERICAN MEDICAL ASSOCIATION STATISTICS FOR VA HOSPITALS! 











Year Residencies | Residencies Percent 
| filled offered vacant 


——————$ - | 








i iningn whet nbninn dis do dbebbaaimiidemladeakeramaadideaae | 2, 120 2, 803 24 
Rincon es acaccsccasects cocscceceuscnuaten iia ms 2, 021 2, 763 27 
I a canteries Held schtemsicinisige te hecniaatotiidsadinisaaniaae a 2, 072 | 2, 848 27 
aE bounded ibawenis a iechoaeiins pacar 2, 252 | 3, 124 28 

3, 067 | 23 


1 Journal of the American Medical Association, Sept. 22, 1956. 


TaBLe II.—Comparative data 








| | 







Total | Psychiatric 
psychiatric Total residents, 
residents residents percent of 
total 





Journal of the American Medical Association data for total | 
United States !__._._. wine gictltiatnacasakieed iii coin = 1, 950 21, 425 9 








a 





1 Jemenal of the American Medical Association, Sept. 22, 1956. 

















TaBLeE III.—Physical medicine and rehabilitation residents 





| Vacant 

| On duty 

Number Percent of 

| | total 
ois seers. Sino pete i 25 63 
JAMA data for total United States! ..........-. | 76 | 99 57 














! Journal of the American Medical Association, Sept. 22, 1956. 





TaBLe IV.—Full-time physicians on duty 





June 1945 (1,700 ree duty). 2,300] June 1951.00...._......- .... 4,014 
tee... ae 2.180001 June 108822 oo eetawes leer. 4, 160 
et aoe, eee ee yt SNE We cone ae 4, 160 
June 1948_.........- er . 0p S36 pdume 1064s i. dc coe eccloun wend 4, 384 
(as 3, 883 | Jusie 80662 c2ee. eso eee 4, 459 
tscticcabeoatite SG; COE) BOS BO aoc canoes f 
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TaBLe V.—Vacancies for full-time physicians, Department of Medicine and Surgery, 
as of Oct. 10, 1956 } 


Organizational segment 


Total. 


Administrative, total 
Surgery, total 





General surgery 

Orthopedics 

Neurosurgery 

Urology -. 

Otolaryngology -_- 

Otolaryngology and ophthalmology 
Anesthesiology : aS 


-_ || 


Radiology - - -- 
Medicine, total _- 


i 


General medicine - ; 
Dermatology and syphilology 


_ ay 





Pathology - - -- 

Physical medicine and rehabilitation 
Tuberculosis 

Psychiatry and neurology, total 


—e 
wn 


= 


S| Be 


oeatisJ 


Psychiatry -- 
Mental hygiene 
Neurology . 


1 Includes only those position vacancies for which assistance is desired in recruiting and which can be filled 
within the station’s budget allocation. 
TaRB_e VI.—Staffing shortages for psychiatrists in VA hospitals ! 
NP HOSPITALS 


Feb. 28, | Feb. 28, | Feb. 28, | Feb. 28, Feb. 28, 
1951 1952 | 1953 | 1954 1955 





APA requirements ? 501 | 503 508 | 7 | 541 
Physicians on duty 290 327 271 269 
Shortages N P hospitals 211 186 | 272 


GM AND 8S HOSPITALS 


APA requirements ? 180 
Physicians on duty ; 5% 152 


Shortages GM & § hospitals 


ALL VA HOSPITALS 
Total requirements __. 681 | 683 688 | 38 | 792 866 
Total physicians on duty 442 469 | 479 | 484 


Total shortages 239 | 214 308 | 364 


\ 


1 Based on Standards for Hospitals and Clinics, 1956 edition, published by the American Psychiatric 
Association, Menta] Hospital Service (personnel ratios for public mental hospitals are quoted: ‘‘1 to 30 
patients for the admission and intensive treatment service, and 1 to 150 patients for the continued treatment 
service.’’ General hospitals with psychiatric services ‘‘1 to 20 patients’’). 

2 Requirements based on APA standards apply to average daily patient load for patients classified as 
psychiatric. Excludes neurologic pxtients, 

3 Figures do not include career physicians undergoing residency training. (For NP hospitals do not in- 
clude managers and directors of professional services.) 
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: TaBLeE VII.—Vacancies for full-time department of medicine and surgery personnel 
Re st oT aod | ee 
- Organizational segment June June June | June | June May 
1951 1952 1953 | 1954 | 1955 | 1956 
— —_—_______- —|- | j——mn = ~ _ 
a | 
Administrative: } | | 
1 Manager 1| 0} 0 | 0 | 0 
Medical officer -- 0 |-- a 0 1 | 4 1 

3 Director, professional services 5 | 6 9 | 3 | 3 9 

u Outpatient ‘ 2) 1 1 0} 0 0 

; Director, professional education __- 1 0 1 |} 1 | 2 
; Total administrative. __ 8 8 10 | 5 | 8 | 12 

= = —| — — oo = 

3 Surgery: 

: General surgery . | 22 | 27 30 | 16 24 | 23 

9 Orthopedics _ : it 19 | i4 | 17 16 12 16 
4 Neurosurgery - . 0 | 3 0 1 5 4 
; Thoracic surgery -._- 1 3 | 1 1 | 1 0 

2 Urology ----- see . . 7 5 | 8 | 2 | 3 | 9 

a Otolaryngology 4 3 4 2 | 0 | 0 

Ophthalmology . ; 1 3 3 | 0 | 0 0 

s Otolaryngology and ophthalmology 21 | 9 | 4 | 2 | 2 | 2 
' Anesthesiology - - - 16 | 15 | 13 | 7) 9 | 10 
. Paraplegia- - 4 | 2 | 0 | 0 0 | 0 
3 Total surgery 95 | 84 | 80 | 47 56 | 6 

2 Radiology 15 | 17 | 24 14 20 25 

- Medicine: sats t) oe ' 

o General] medicine : | 111 | 87 90 39 | 53 | 54 
; Allergy 1 0 0 | 0 | 0 
’ Dermatology and syphilology -. ; 0 |} 0 0 0 | 1 

a Total . 112; 87 9} 30) 58] 55 

od Pathology - - _- 16 1| 2 21 9 | 17 

Physical medicine and rehabilitation ll | 12 | 10 | 10 16 | 15 
Tuberculosis -- 39 54 | 47 2 9 14 

Psychiatry and neurology: a | sa ¢ 
Psychiatry 103 138 | 126 81 ii! 113 
Mental hygiene_..__...-- eh adalah | 13 12 7 10 6 13 
Neurology -- aes : 12 | 14 12 7 8 l4 
1, Total. i sees nlipdpnisibhire — 128 | 164 145 98 125 140 
Grand total of physicians_. . 424 pr 447 | 426 ce 257 me 296 | BE 342 

' 
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103. Medical Education in the United States and Canada, 
Journal of the American Medical Association 159: 578, 
October 8, 1955. (Reproduced below). 


Number of new and old authorized and budgeted unfilled full-time positions by de- 
partments in the medical and basic sciences schools of the United States, 1955-56 





| 


New Old 


Basic sciences departments: 
Anatomy. 
Biochemistry - ------- 
Microbiology - -- 
Pathology 
Pharmacology - - ----- 
Physiology 


, eee 


Clinical departments: 
Anesthesiology ---- 
Bpeaneory J... 24k. 
Internal medicine -__-__--_-- 
Neurology - - -- 
Neurology and psychiatry 
Obstetrics and gynecology 
Opthalmology---_...----- 
Otolaryngology. ---..-.-- 
Pediatrics. ; 
Physical medicine - - --- -- 
Preveritive medicine _. 
Radiology - - -- f 
Surgery......-- 
Urology-........-- 








WRG ate dso oa 


ANALYSIS OF 





Basic sciences departments: 
Full professors __.-- -- 
Associate professors - 
Assistant professors. -_--.-. 
Instructors. 

Associates - - - - 
Assistant instructors. 





Clinical departments: 
Full professors 
Associate professors --- 
Assistant professors 
Instructors - - - - 
Assistants 
Associates - - 


Total__-_- 








Grand total_- 
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61-8 
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See also Mobilization and Health Manpower, Report to 
the Director of the Office of Defense Mobilization by the 
Health Resources Advisory Committee, 1955, pages 31-34 
(reproduced below). 


STAFFING OF MeEpICcCAL SCHOOLS 


A basic problem in the increase or even the maintenance of medical 
school enrollment is the maintenance of teaching staff in those schools. 

Medical schools find it difficult to maintain adequate staffs. The 
problem is an intricate one, with financing and the shortage of qualified 
health manpower both playing an important part. 

In 1951, the Health Resources Advisory Committee in cooperation 
with the Association of American Medical Colleges made a detailed 
study of the staffing of medical schools in the United States. This 
gave a comprehensive national picture of the numbers and distribution 
of faculty members, and of their potential liability for military service. 
The following is a summary of this study. 

A staff of 15,563 teachers and research workers, including almost 
14,000 physicians, held faculty appointments in 72 4-year medical 
schools and 7 schools of the basic sciences (first 2 years of medical 
education) in the United States in February 1951.! Total enrollment 
in these schools was about 26,000 but many of the faculty members 
were responsible as well for graduate education of physicians and for 
some teaching of nurses and other health personnel. 

Most medical schools rely heavily upon part-time personnel, especi- 
ally for instruction in clinical subjects. In the 1951 survey, medical 
faculties included 3,933? members with full-time and 11,630 members 
with part-time appointments. Eighty percent of the physician fac- 
ulty members were serving on a part-time basis, and 32 percent of the 
nonphysician faculty members. 

Many of the 11,630 part-time faculty members devoted relatively 
little time to teaching. More than half of them gave less than 300 
hours per year to medical school activities. (See chart 9.) 

1 Including all faculty members, exclusive of residents, with rank of instructor or higher who devoted 


25 hours or more annually in teaching, research or administration at a medical school. 


2 For purposes of this study, persons who reported 1,920 hours a year or more were considered as having 
full-time appointments (40 bours a week, 48 weeks a year). 
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The patterns of part-time employment vary sharply from school to 
school. At one extreme is the school in which part-time teachers 
comprise 95 percent of the total faculty, while at the other is the 
school in which only 6 percent of the faculty is on a part-time schedule. 

The use of part-time faculty is related in general to the size of the 
city in which the school is located. With few exceptions, schools in 
small communities use a high proportion of full-time faculty. 


Percent of faculty time contributed by full-time medical school staff by size of city, 1951 


Percent of 
faculty time 
contributed hw 
Population of city: full-time staff 


1,000,000 and over___ 51 
100,000 to 999,999 ees 65 
Less than 100,000 71 


Age and sez of faculty.—In general, younger faculty members worked 
longer hours at medical schools than older teachers. Many more of 
them held full-time appointments. 

It also is the younger physicians who carry on the major share of 
research at medical schools. More than 70 percent of the physicians 
engaged in research for 1,000 hours per year or more were 40 years or 
younger. 

About 5 percent of all physicians are women and approximately 
this same percent of ali phvsician teaching time at medical schools 
is provided by women physicians. 

Medical school staffing standards.—The Joint Committee on Medical 
Education in Time of National Emergency has proposed a national 
emergency staffing standard of 1 equivalent full-time faculty member 
for every 4 preclinical students and 1 equivalent full-time faculty 
member for every 3 clinical students—29 equivalent full-time faculty 
members per 100 students. Only 21 of the 72 4-vear medical schools 
reported staffing which met this standard. 

In practice, wide differences exist in the scope of the educational 
programs and research activities conducted by medical schools. 
These differences are products of the diverse circumstances and 
budgets under which the schools operate as well as their differing 
objectives. Some schools, for example, give very much more attention 
than others to the conduct of research and to the advanced training 
of specialists, medical educators, and research workers. These differ- 
ences are reflected in wide variations in faculty-student ratios among 
the schools. 

Faculty shortages —The average 4-year medical school was staffed 
with 26 full-time equivalent faculty members per 100 students in 
February 1951. The most heavily staffed school renorted 62 full-time 
equivalent faculty members per 100 students, while the low school 
had only 10 per 100. 

Even allowing for differences in objectives and vrograms, it is 
apparent that many schools are operating with a serious shortage of 
faculty members. 

In view of the need for maintaining a high level of enrollment, and 
for maintaining and bettering the caliber of teaching, the shortages 
of teaching staffs are important. and point un the necessity of pro- 
tecting teaching staffs in a mobilization period. 
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The most recent specific report on this subject is found in the 1953 
Education Number of the American Medical Association * which states 
that for the school year 1953 the number of unfilled full-time positions 
a ie instructional staffs of medical schools was 283, distributed as 
ollows: 


Unfilled full-time 
positions 


RP ENINIU no ics ce dunnkc oes Js dencsudaden cede aceaune 


TN nn a ens h t <i- as k o  e c a eeaaee Sadia 
NN i asec Ma pas cs donb nein Nhs Oe tose a eho menace ne ee 18 


TY... cll th wsibeekoodeswesecndobens acu nctht noe tk 18 
PMMINANION GRORTBIEY «go ooo bielccccossunatwocanceshlci iio 16 
Premecology...) 2. =55-- clase Swemielioan acs egw whales ae 

Other 


Clinical departments 


Rg a Ne ieee wits ce Ra N ie 


SI tn 8 a tunkninnam— = hen nica mere 28 
UT oe ee eee ee eee te AS fags te SL we Sy 25 
aircerinal mecscime@nd 1.15 -L29u rag ciuol Le) te oa bao 01 a8 23 
Obstetrics and gynecology -_....--..------ iiak aad ap tag tae alia mag Sa 16 


I a ee 41 


This can be considered a minimal estimate of needs in this area 
since it does not take into account demands for new schools, nor 
does it include unfilled part-time positions, and the already existing 
short staffing of many schools, made necessary by budgetary con- 
siderations. 

Comparison with 1942.—Data available from a study made by the 
Procurement and Assignment Service of the War Manpower Com- 
mission in 1942 (at which time 42,000 physicians were in military 
service) indicate that faculty student-ratios were then very slightly 
better than at the present time. 

The average approved 4-year medical school in 1942 reported 325 
students and a faculty of 210 individuals. Its 1951 counterpart had 
350 students and a faculty of 215 full-time and part-time members. 

Thus, in the 9-year period the average school increased its students 
by 8 percent, its faculty by only 2 percent. 

The numbers and hours of part-time faculty apparently were 
about the same in 1951 as in 1942. 

Military status of faculty members.—In 1951, 497 faculty members, 
3 percent of the total, were in priorities I and II. Primarily younger 
men, they supplied about 5 percent of total faculty time. 

One-fifth of the total faculty, 3,178 physicians, were in priority III. 
They made up 19 percent of the equivalent full-time staff. 

Almost 6,700 physicians, 43 percent of the medical school faculty 
members, were veterans in priority IV. This group made up 36 percent 
of the full-time equivalent staff. 


8 Journal of the American Medical Association, vol. 153, No. 2 (September 12, 1953) p. 132. 












APPENDIX—MEDICAL SCHOOLS 303 
















































3 Not liable for registration under the ‘Doctor-draft” law were 

8 5,163 teachers and research workers, constituting 40 percent of the 

is equivalent full-time staffs of medical schools. This group included 

is women, over-age and alien physicians, as well as faculty members in 
professions other than medicine and dentistry. 

Thus, on an overall basis, only 5 percent of the teaching in medical 
me schools was being done by men who were in priorities I and II. An 
33 even smaller group, 4 percent, was classified in priority III and under 
= 40 years of age. 

20 The small proportion in the vulnerable groups, however, does not 
os give a true picture of the impact upon teaching institutions of calling 
: up these men for military service. Changes in medical practice have 
18 been reflected in the development of new specialties and new research 
6 interests. The younger men are concentrated, to a significant extent, 
15 in the newer specialties and in certain preclinical fields. Men in 
i? priorities I and II and the men in priority II] who were under 40 
53 years provided over 10 percent of the teaching in pathology and 
— pharmacology, in the preclinical fields, and in medicine, pediatrics, 
a radiology, and anesthesiology, surgery, and neurosurgery. * . 
35 Discussion.—The need for giving special protection to medical 
23 school faculties has been specifically recognized in the new draft law, 
16 which provides: 
" The National Advisory Committee in conjunction witb 
e the State and local volunteer advisory committees are fur- 
oF ther authorized to make appropriate recommendations with 
1g respect to members of the faculties of medical, dental, veteri- 
ae nary, and allied specialists schools, schools of public health 
and with respect to physicians, dentists, and veterinarians 
1e tf Pagans fees Sotadl ‘a ; ir 
engaged in essential laboratory and clinical research, having 
wi due regard to the respective needs of the Armed Forces and 
- the civilian population. 
- So far, the mobilization of physicians has had a relatively slight 
5; impact on medical schools, and it has been possible by the established 
id appeal procedures to delay calls to duty for the most essential teachers, 
ts 
104. Committee on Rural Medical Service, American Medical 
re Association. Extension of Rural Medical Service. Chicago, 
Ill. The Association, 1947. See also questions 90 and 
8, 143-151. 
er 
I. Medical Education in the United States and Canada. 
Journal of the American Medical Association 159: 570, 
ty October 8, 1955. 
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National Manpower Council. A Policy for Scientific and 
Professional Manpower. New York, Columbia University 
Press, 1953, pages 219-241; and reply to staff outline re. 
ceived from Manufacturing Chemists’ Association, Ine, 
(reproduced below). See also question 133. 








MANUFACTURING CHeEmists’ AssoctATION, INC., 
Washington, D. C., November 29, 1956. 
Mr. Kurt BorcHARDT, 
Interstate and Foreign Commerce Committee, 


House Office Building, Washington, D. C. 


> * * * * * * 


1. In relation to the number of persons trained in biological sciences 
and employed in the chemical industry, etc., 

According to the National Science Foundation report, Science 
and Engineering in American Industry, published in October, 
1956, page 72, as of January 1, 1954, there were an estimated 
3,500 life scientists engaged in research and development. in 
United States industry. Of these, 2,200 were employed in the 
chemicals and allied products industry. It is our understanding 
that a large number of these would be employed by pharmaceu- 
tical manufacturers. This number does not ine ‘lude the medical 
doctors employed to care for the employees’ health. No data on 

trend here. 
* 






















* 






Sincerely, 
Wiiuiam E. CuHace, 
Inirector of Education. 
























Building America’s Health. America’s Health Status, 
Needs and Resources, Volume 2. A Report to the President 
by the President’s Commission on the Health Needs of the 
Nation [1953], pages 183-185. 


IMPROVED AND INCREASED HrattH PERSONNEL 





Physicians 

Physicians and other health workers recognize that the United States 
lacks pediatricians, psychiatrists, specialists in pulmonary medicine 
and in physical medicine ard rehabilitation, pathologists, radiologists. 
anesthesiologists, physicia‘.s in the fields of icdustrial medicine a d 
public health, and well-trained general physicians. Medical schoo's 
need more faculty members. Ma‘.y of the people who appeared at 
the Commission’s hearings also testified to the shortagcs of physicia‘s. 

Needs have been more precisely estimated im some fields of service 
than others. It is easier, obviously, to measure demad i: sa'aried 
fields than in private practice. 

In the field of public health, the Public Health Service - ow requires 
some 100 additio.al physicians and expects to need almost a thousa:-d 
more by 1960. State ard local health departmerts already have 
almost 500 vacant positiors, acd it is estimated that almost 1.800 
more physicians would be needed to provide adequate local public 
health services. 
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For industrial medicine, a subcommittee of the council on industrial 
health of the American Medical Association has indicated that by 
1953 some 1,600 additional full-time (or equivalent) physicians would 
be needed simply to provide for new workers in defense industry. 
This estimate was based on the committee’s recommendation that a 
typical defease plant with 10,000 employees and moderate hazard 
should ‘have 4 physicians—a' ratio of 1), physician to 2,500 workers. 
Many more physicians would be needed to remedy existing deficiencies 
throughout industry. 

Mental hospitals probably need about three times as many physi- 
cians as they now have, or about 4,000 additional doctors. This esti- 
mate is based on a staffing standard proposed by the American 
Psychiatric Association in 1945. The association suggested that 
meatal hospitals should have 1 physician for each 100 admissions per 
year, plus | physician for each 200 residet patients at the end of the 
year. Mental hospitals admitted some 300,000 patients last year, 
and the census of these mental hospitals stands now at about 700,000 
persons. In 1949, this association revised its standards to differentiate 
betwee various types of mentally ill patients. ° But data on types of 
patierts i hospitals are not yet exact enough to allow estimates of 
total needs on the new basis. 

For the staffing of tuberculosis hospitals, the American Trudeau 
Society has recommended as a minimum standard at least 1 full-time 
physician for the first 100 resident patients and 1 additional full-time 
physician for each 50 (or portion of 50) additional patients. This 
standard, which was developed in 1945 on the basis of treatment 
methods current at that time, would indicate a total need for some 
1,500 physicians, or about 500 in addition to the present supply. If 
levels in the better hospitals are not to be brought down to the mini- 
mum standard, the total need is greater than these figures suggest. 
Also, new methods in treatment of tuberculosis may be adding to 
physician requirements. 

Medical schools have between 200 and 500 unfilled faculty positions, 
most of them for physicians. About 50 schools, or almost two-thirds 
of the total, have staffs smaller than the accepted standard of 1 faculty 
member to 4 preclinical students and 1 member to 3 clinical students. 
To bring these schools up to standard for clinical derartments alone 
would require the equivalent of 600 full-time physicians. This makes 
no allowance for clinical faculty in new schools about to be opened; 
the average-sized school needs about 50 physicians in clinical fields. 
Further physicians would be needed. to help staff preclinical depart- 
ments. 

Data from prepayment plans and other studies indicate that to pro- 
vide adequate medical care to individuals requires on the average 
about 1 phvsician for each 1,000 peonle. 

In the following paragravhs six estimates of total physician require- 
ments are presented. They are projected to 1960, for a population 
of 171,176,000—the Census Bureau’s medium population forecast. 
These estimates are based on a series of assumptions, ranging from 
maintaining the status quo to bringing to all areas the proportion of 
doctors now available onlv in the most favored areas. 

Premise 1.—Thot in 1960 we show ld have the same overall physician- 
population ratio as in 1940—133 physicians per 100,000. 
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To maintain this level in 1960 would require 227,000 physicians. 

Premise 2.—That in 1960 we should have the same physician- 
population ratio as 1949—135 per 100,000. This would require a total 
of 231,000 physicians. 

Premise 3.—That in 1960 we should have the same civilian physician- 
population ratio as 1949 and also meet military needs for somewhat 
larger Armed Forces, expand personnel in industry, public health, 
medical-school faculties, and civil defense so as to meet defense needs. 

This is the set of assumptions adopted by the Health Resources 
Advisory Committee of the Office of Defense Mobilization. Its esti- 
mated requirement for 1960 (adjusted to include retired physicians) 
was for 244,000 physicians. 

Premise 4.—That in 1960 we would need enough physicians to: 

(1) give direct care to the civilian population at a rate of 1 physician 
per 1,000 population—which would require about 188,000 physicians, 
as indicated in table 32; and 

(2) maintain present levels of intern and resident training and serv- 
ice in hospitals, meet standards for public health, industrial service, 
mental and tuberculosis hospitals, and medical schools , and meet the 
requirements of the Armed Forces at present staffing levels, which 
would require another 75,000 physicians. 

This fragmented approach to medical-care requirements has certain 
shortcomings of duplication (full-time faculty members and hospital 
house staffs giving medical care, for example). On the other hand, 
however, it very much understates needs in certain categories of service 
(psychiatry, rehabilitation, and industrial medicine, for example). 


The total requirements for physicians to provide this standard of 
Service would add to 263,000 in 1960. 


TABLE 32.—Physician requirements for direct care, 1960, premise 4 


[Physicians required to give direct medical care to the civilian population, at a standard of 1 physician pe’ 
1,000 errr | in areas now below that level, and to maintain 1949 ratios in all other areas] 


| 
| Physicians in pri- 
vate practice per | 
1,000 population | 1960 popula- | 1960 physi- 
PK tion cian require- 
(thousands) ments 
1949 1960 


standard 


Region 





10 171, 176 


New England : 22 
Central Atlantic if . 30 
Southeast 

Southwest. 

East North Central. __ 

West — Central._. 


Far 
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TABLE 33.—Total physician requirements, 1960, premise 4 
Area of service Physician re- 
quirements 


UGG SEOW POUUNOUNIING. <ocnsccensdcnccsccaanccoapgenelptarnnneatebekeneeeeease sad 263, 000 
re Tee tenes Se tor COCR) .........<c <<nsneddosbis ododeurediaseatatbnteenkenmennel 188, 000 
DRMG ROONN satcosoccsscsn ssc cccic..ccscacnccssabtascnsceeTeeeeadeseeetoeae eekeeeeeedl 6, 000 
Industrial BIND ih in ws eins “ inigesiieaiiieaay ibiieiilat i dtatiace 3, 500 


Mental hospitals i aeeee re oe ee debe eaaonaa ; 
Tuberculosis hospit: ls | 1, 500 


Military, present troop strength: —Phy sicians r oquirec d above those needed for this number 





of persons in civilian life Sonus 10, 000 
Interns and residents in hospite als__. 25, 000 
Medical schools, schools of public he alth, research (full-time e ae Se eataae aes 6, 000 
Ser Services (INSUTOROS, GUC.) .5.-6 co car ncend -osbhdradancnsdasdetndadenbemmnedssadannaeet 4, 000 
ed GG B6y mi PEROCINE.. «<< occu cescestens<apeanes unnenen= en aaaaanated 11, 000 










1 The “‘retired and not in practice” figure given here is comparable to that in the 1950 AMA Directory. 


Premise 5.—That a reasonable goal in terms of present standards 
of service would be to bring the lower regions of the country. to the 
1949 national average ratio of 131 physicians per 100,000 civilian 
population (inc luding private practice, institutional service, teaching, 
public health, industry, Veterans’ Administration, and retired—ex- 
cluding only physicians in the Armed Forces) and to meet the needs 
of the Armed Forces at present levels. 

The total requirement figure, at that level, would be 255,000 
physicians. (See table 34.) 







TABLE 34.—Total physician requirements, 1960, premise 6 








| 
Total physicians per 
| 100,000 population 1960 11960 physician 
Region Lo es |} ~2population | requirements 
(thousands) 
| 1949 1960 standard 























Sentrrnn-res —_— peees . |] ——$ $$ | —___—_____|— 











Total | 131 | 149 171, 176 255, 487 
j — — “ — —- = - -| 8 
New England Lace 164 | 164 | 10, 216 16, 754 
Central Atlantic. ............ : lis i 167 | 167 | 39, 543 66, 037 
Southeast..................---- BAAS 92 | 131 | 35, 824 | 46. 929 
Southwest _ - hs 00-44 Oates hasddeed 103 131 12, 980 | 16, 988 
Fast North Central_. aicthindpen ee telesaaaemnees a 125 131 | 34, 481 45, 170 
Beem teren Oantreb coi La 122 | 131 14, 989 19, 635 
I tal 131 131 | 4,015 5, 259 
DP AV ONGL So dh ecetececesscscntesces 150 150 19, 177 28, 765 
Military (requireme nts in excess of civilian 
ID isicit a nenctalitaeng winneth te Romengaiivapiseancncidanadediicsasaeetinmd cand cemiaEaeta taaeee 10, 000 





Premise 6—Another approach to estimating need is to assume that 
the overall physician-population ratio achieved by a wide area with a 
long history of a generally high economic and education level and with 
a relatively good supply of ‘health facilities is a reasonable goal for 
the rest of the country. 

The area of New England and the Central Atlantic States had in 
1949 an average ratio of 166 physicians per 100,000 civilian people. 

To serve the expected 1960 civilian population at that rate and to 
meet military needs would bring the total need to 292,000. 
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These six estimates for physicians are summarized below: 


TABLE 35.—Total physician requirements, 1960, 6 premises 






Total 


Premise physician 















. Maintaining 1940 gross physician-population ratio. ..................-2---2-2.- 22 ll 227, 000 


1 ’ 
2. Maintaining 1949 physician-population ratio.............-.....--....-------...--.-.-...- 231, 000 
3. Maintaining 1949 civilian population ratio, meeting military and other mobilization 

needs (based on Health Resources Advisory Committee estimate) _................-._- 244, 000 
4. Meeting certain specified standards of service_........._...-.-.------.-.-.------.-----.-- 263, 000 
5. Bringing low regions and population increase up to 1949 average civilian physician- 

population ratio, and meeting military needs__............-.-..-.---.---.------------- 255, 000 
6. Bringing all regions to 1949 civilian physician-population ratio for New England and the 


Central Atlantic States, and meeting military needs___.._..........--...2--22--. ee. 292, 000 












The expected number of physicians in 1960 is 233,000. Thus, in 
1960, taking into account the expected increase in graduates, the total 
number of physicians will just about maintain 1949 gross physician- 
population ratios. 

It is apparent that even if there were no other barriers, the shortage 
of physicians in itself will set a sharp limit to the extent to which 
better medical service can be provided in the next decade. Increasing 
the number of physicians to a level at which minimum standards can 
be met in all parts of the country must be considered as a long-range 
job. As has been pointed out, increased production of physicians 
will require more faculty members and more facilities. Even with 
adequate financing, this will take many years. 

For the immediate future, we must not only plan this long-range 
job, but consider the means of i improving utilization of presently avail- 
able physicians, improving the utilization and increasing the numbers 
of auxiliary workers, and developing effective methods of bringing 
physicians into understaffed areas, both geographic and in certain 
fields of practice. 

To accomplish this, it will be necessary to give medical students an 
understanding of the challenge of opportunities for service, to provide 
more adequate and attractive facilities and educational opportunities, 
to make consultant service more generally available, to develop 
methods of giving some financial security and incentive to physicians 
in these areas and to increase the use of auxiliary personnel. These 
needs, in turn, go back to the problem of the organization of medical 
service and facilities. 


































Comments Susmirrep By KernnetH WILLIAMSON, DziREcTor, 
WASHINGTON SuRvVICE Bureau, AMERICAN HospiTaL ASSOCIATION 


With respect to the questions and answers relating to the number 
of physicians available to meet the medical needs of the public, it is 
not sufficient to indicate the number of students in medical schools or 
graduates—it is necessary to know how many of the students and 
graduates actually practice medicine. Nor is it meaningful to know 
the number of physicians licensed in the United States without 
knowing the number of physicians actively engaged on a full-time 
basis in the practice of medicine and who are available to the public. 
The well-established fact that a substantial number of the total number 
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of licensed physicians are engaged in industrial medicine, Government 
medicine, research, medical education, administration, and other 
related activities in the health field, must be taken into account in 
determining the total number of licensed physicians available to serve 
the needs of the American public. Such physicians are not generally 
available to the public for medical care. Hence, these physicians 
should not appropriately be included in figures reflecting the ratio of 
practicing physicians to population. 

It is my understanding that a number of States have studied the 
availability of physicians within the State in particular, and I recall 
a study made by the Medical Society in Virginia. That study went 
into such areas as the elimination of a considerable number of physi- 
cians for one reason or another, and the half-time or less activity of 
others, concluding that such factors reduced the total number of 
physicians which it is generally assumed are available to serve the 

ublic. 

: All of this, of course, seriously questions the usefulness of simply 
taking the total population and dividing it by the total number of 
licensed physicians or medical school graduates, to arrive at a rela- 
tionship of physicians to population. 






















See also questions 80-82. 


107. Medical Education in the United States and Canada, 
Journal of the American Medical Association, 161: 1645, 
August 25, 1956 (reproduced below). 


MepicaLt ScHoot FINANCING AND Estrmatep 1956-57 Resourcrs 
AND BuDGETS 






















Data submitted in the questionnaire replies from which statistical 
information for this report was obtained indicate that, in keeping 
with the trend over the past several years, there has been further 
augmentation in the projected 1956-57 total overall basie medical 
school operating budgets as compared to those projected last year for 
1955-56. In this report the “basic medical school operating budget”’ 
is restricted to funds utilized for the operating activities of the school 
exclusive of appropriations for hospital and/or clinic operation and 
maintenance or grants-in-aid from outside sources for research or 
teaching. This basic operating budget, which represents information 
from 76 approved 4-year schools and 6 approved schools of. basic 
medical science is projected as $111,167,673. For 75 approved 4-year 
schools and 6 approved schools of basic medical science the projected 
1955-56 basic operating budget was $98,012,621. The 1956-57 projec- 
tion, therefore, represents a differential increase of $13,155,052, with 
the addition of only one 4-year medical school. 

Forty-eight medical schools report estimated basic operating budget 
funds from governmental (State, municipal, Federal) sources totalmg 
$52,701,162 (47.5 percent) for 1956-57 as compared to $47,727,835 
(48.7 percent) in 1955-56. Anticipated endowment income is reported 
from 50 medical schools as approximately $12,775,283 (11.5 pereent) 
as compared to $10,358,181 (10.6 percent) for 47 institutions reporting 
such sources for 1955-56. ‘Tuition income represents a relatively 
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smaller percentage of the total estimated operating budget resource 
for 1956-57 and will constitute $20,305,535 (18.2 percent) as compared 
to $19,210,304 (19.2 percent) for the past year. Thirty-five medical 
schools estimate a total of $7,507,980 (6.7 percent) from general 
university fund allocation as compared to $6,286,416 (6.3 percent) 
the previous year. Estimated gifts, grants, and other sources reported 
by 78 schools this year represent $17,877,713 (16.1 percent) as com- 
pared to $14,429,885 (15.2 percent) in 1955-56. Table 4 presents 
these data in summarized form. 


TABLE 4.—Estimated sources of basic medical operating budgets, 1956-57 





ran -re~ouul 
Source of funds Number of Amount Percent of 


| schools | total 


Government (State, municipal, Federal) appropriation ._____.| 48 | $52, 701, 162 | 
Endowment ____.-__-- Fiat anh iro Site 12, 775, 283 | 
"Tystesons (NOUNS. . -....5.4---.-. 2-6. itaceebias 76 20, 305, 
General university funds_........_-. 

Gifts, grants, and other sources 





As was indicated in the last presentation of data on anticipated 
medical school budgets covering basic operations, it is important for 
the reader to appreciate the fact that this summarization constitutes a 
general picture of the source of total funds in each category in relation 
to the total projected 1956-57 basic operating budget for all of the 
schools. The percentage allocations, therefore, do not reflect the 
actual distribution of sources of financing within the individual 
schools but represent a pooled composite. This fact will be further 


TABLE 5.—Estimated funds available to medical schools, 1956-57 
[Exclusive of funds available for construction and operational costs of major clinical facilities} 


Category: Amount 
Basic budgeted funds and appropriations (table 4) $111, 167, 673 
Research grants from outside sources__...._.........--.---- 58, 435, 518 
Teaching grants from outside sources 9, 047, 269 


"178, 650, 460 


clarified by noting that in table 4, 34 of the 82 schools receive no basic 
operating funds from governmental sources, 32 have no endowment 
income, and only 35 reported allocations from general university 
funds. Furthermore, in some of the State institutions, appropriations 
from governmental sources constitute the major source of all basic 
operating funds, while, in some of the private schools, tuition and 
endowment constitute the greatest sources of anticipated income. 
Table 5 summarizes the overall estimated funds available to medical 
schools for the 1956-57 period and includes research grants and teach- 
ing grants from outside sources as well as basic operating budgets. 
There is a further increase in anticipated estimates for support of both 
research and teaching grants during the 1956-57 period as compared 
to the previous year. Seventeen of the medical schools estimate 
research grants from outside sources in excess of $1 million. Of these, 
8 institutions anticipate such support in excess of $2 million and 2 of 
this group indicate estimates of over $3 million. Teaching grants 
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from outside agencies vary from $25,000 to $400,000. Seventy-five 
of the 76 approved 4-year schools and. the six 2-year schools of basic 
medical sciences will be recipients of both research and teaching 
ants from outside sources during 1956-57. The single exception is 
one of the State-supported calivels, which receives over $300,000 in 
grants from outside sources supporting research but which has no 
grants from outside sources in support of teaching programs. 


Also reply to staff outline received from American Medical 
Association (reproduced below). 


Present Costs AND FrINaNcING oF OPERATIONS OF INDIVIDUAL 
INSTITUTIONS 


In the table below (taken from Council on Medical Education and 
Hospital’s Annual Report on Medical Education in the United States 
and Canada, 1955-56, and 1954~55) the basic operating budget is 
restricted to funds utilized for the operating activities of the school 
exclusive of appropriations for hospital and/or clinic operation and 
maintenance or grants-in-aid from outside sources for research or 
teaching. Teaching and research grants (largely from the Federal 
Government) are noted under ‘Other Estimated Funds Available.” 


Estimated sources of basic operating budget 


1956-57 1955-56 1950-51 


-_@~—————— Cie 


. Government (State, city, Federal) $52, 701,162 | $47,727,835 f 


. Endowment 12, 775, 283 10, 358, 181 1) 


FC URIOEE 155 bite cide cbbne ih dbimmabpidsdid~4hdsdddoseaimks 20, 305, 535 19, 210, 304 $15, 200, 000 
. General university funds- - --- 7, 507, 980 6, 286, 416 1 


5. Gifts, grants, and other sources.......-.-.----- Jiiex iu 17, 877, 713 14, 429, 885 30, 250, 000 


GE 20 A UE AI S15 92) 10) _g his DEL | 111, 167,673 | 98, 012, 621 67, 500, 000 


Other estimated funds available 


ed esi 
Research grants from outside sources $58, 435, 518 $54, 470, 989 | 
Teaching grants from outside sources. ............--....4.--...- 9, 047, 269 7, 035, 905 | 


67, 472, 787 


1 Distribution not available; figures are included in total. 


108. Public Health Service, estimated as follows: 

(a) Survey of Current Business 36:21, July 1956. Table 
30 shows personal consumption expenditures in 1955. of 
$12,500 million for medical care and death expenses. For 
medical care expenses the amount is $11,272 million. 

(b) Social Security Bull. 19:6, October's1956. Social- 
welfare expenditures for health, under civilian public pro- 
grams, fiscal year 1955, amounted to $4,676.9 million less 
$419.8 million for construction, or $4,257.1 million. 

(c) The sum of $11,272 million and $4,257.1j million is 
$15.5 billion as shown in question 108, 

(d) The operating budgets of medical schools in 1956~57 
was $111 million as shown in question 107, which is less 
than 1 percent of the $15.5 billion. 
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|Survey of Current Business 36:20-21, May 1956.) 


MepricaL Care 


Perspective on personal expenditures for medical care service ig 
enhanced by considering them in the framework of the Nation’s total 
medical care expenditures, including both services and commodities, 

It is estimated that, aside from construction costs and expenditures 
by industry, about $14 billion was spent from public and private 
funds for health and medical care supplied the civilian population in 
1954. Of this amount, consumer expenditures represented about 
76 percent and Government expenditures 24 percent. The Govern- 
ment portion—covering Federal, State, and local expenditures, 
inclusive of veterans, maternal and child health care, and research— 
had grown from 12 percent in 1929 and 19 percent in 1947. 

Services accounted for $8.4 billion of the $10.6 billion spent by 
consumers in 1954 for medical care. Of total consumer expenditures 
in this area, privately controlled hospitals and physicians’ services 
comprised 54 percent; administrative and other net costs of medical 
care and insurance, including accident and health insurance, 10 per- 
cent; dentists’ services, 9 percent; and other professional services, 
6 percent. Commodities accounted for the remaining 21 percent. 
The service total described here differs from that shown in table 1 
for 1954 in that it does not include $1.2 billion for funeral and burial 
expenses. 

Expenditures for physicians’ services tripled and those for dentists’ 
services doubled from 1929 to 1954, with something under half of the in- 
crease in each case occurring after 1947. Both the overall increase and 
the postwar increase in physicians’ services differed but little from the 
percentage change in total consumer expenditures, while the advances 
in expenditures for dental services were much smaller in each period, 
The series on expenditures for physicians’ services currently represents 
approximately nine-tenths, and that for dentists nearly all, of the total 
gross income received by physicians or dentists from independent 
practice. 

The Census of Population reported a decline in the numbers of 
doctors and dentists in independent practice between 1940 and 1950, 
although the number in salaried work and the total numbers increased. 

Total operating expenses of all hospitals, as reported by the Ameri- 
can Hospital Association, amounted to $5.2 billion for the year ending 
September 30, 1954, with the total about equally divided between 
governmental (including military) hospitals and nongovernmental 
hospitals; only the latter are included in personal consumption 
expenditures. 

Privately controlled hospitals, which have 30 percent of the total 
bed capacity, are for the most part nonprofit and are principally 
devoted to the care of illnesses requiring short-term hospitalization. 
Long-term care, such as is required for nervous and mental cases, and 
tuberculosis, is provided mainly by Government hospitals. 

Data on personal consumption expenditures for privately controlled 
hospitals and sanitariums measure the sum of the operating expenses 
(including depreciation) of nonprofit hospitals and payments by pa- 
tients to proprietary hospitals; they differ little from operating expenses 
(including depreciation) of all private hospitals. 

The hospital-care item has shown one of the strongest trends among 
all the large items of consumer expenditures. It has increased more 
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than any of the other medical care services since 1929, and by 1954 
was 600 percent above 1929 and double the 1947 level. 

Patient income (including amounts paid by insurance plans) equaled 
90 percent of the income of nonprofit short-term general and special 
hospitals in 1954—the remainder coming from gifts and bequests, and 
from grants, including Government payments. 

The number of admissions to nonprofit short-term general and 
special hospitals increased from 10.9 million in 1947 to 13.5 million in 
1954 and the average length of stay declined from 8.1 to 7.5 days, 
The expense per patient day rose 93 percent and reached canna $23 
in 1954 as compared to almost $12 in 1947. However, because the 
average length of stay had declined, the expenditure per patient stay 
showed less of an increase—79 percent. During this period, a con- 
stantly rising percentage of hospital bills was met by insurance. 

Personal consumption expenditures for medical care and death ex- 
penses include the net costs of medical-care insurance, as measured by 
the excess of insurance premiums paid over the total benefits received 
by the insured. This excess represents mainly the administrative 
costs of the insurance programs and covers some services rendered by 
physicians in prepayment medical service plans. It covers voluntary 
private insurance against medical-care costs and income loss due to 
illness provided by commercial plans, Blue Cross, Blue Shield, and 
other nonprofit plans, and private group clinics with prepayment 
plans. Total subscription charges or premiums earned amounted to 
$3.8 billion, while benefits paid reached $2.8 billion in 1954. Of the 
benefits $2.2 billion were for medical care (about two-thirds for hos- 
pitals and one-third for physicians’ services) and $0.6 billion for in- 
come loss. It is estimated that in 1954 slightly less than half of hos- 
pital receipts from patients and about one-quarter of physicians’ re- 
ceipts from patients were covered by insurance. 

Medical care insurance has expanded greatly in the postwar years, 
and the net claims series represents one of the most rapidly rising com- 
ponents of personal consumption expenditures. 


109-112. Medical Education in the United States and Canada, 
Journal of the American Medical Association 161: 1645, 
August 25, 1956; 144: 128, September 9, 1950. See question 
107. 








113,114. Medical Education in the United States and Canada. 
Journal of the American Medical Association, 161: 1642, 

1645, August 25, 1956; and National Fund for Medical 
Education. Memorandum re Questionnaire on Teaching 
Budgets of the 81 Medical Schools. December 31, 1955. 6 pp. 

Reply to staff outline received from American Medical 
Association (reproduced below). 


NationaL Funp ror Mepicau Epvucation, 
New York, N. Y., October 30, 1956. 
Mr. Kurr Borcuarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 
Dear Mr. Borcuarpt: In reply to your letter of October 29, I am 
sending you herewith a memorandum dated December 31, 1955, which 
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concerns the findings on a questionnaire relative to the teaching 
budgets of the 81 accredited medical schools in the United States in 
operation as of December 31, 1955 The figures contained in this 
memorandum are 1955 figures and we would caution you that it is 
important to keep in mind that the figures are at best only a guide to 
the cost of undergraduate medical education in the United States 
during 1955. 

As explained in the covering memorandum, there are wide varia- 
tions in the accounting systems employed in the schools and the 
financial relationships between the teaching hospitals, the graduate 
schools, the research institutes, as well as the parent universities 
follow no set pattern. For this reason and other sumilar ones, across- 
the-board comparisons should be made with extreme caution. 

If there is any further information that we can give you, please feel 
free to call on us. 

Sincerely, 
CuaseE MELLEN, Jr. 


ReviseD MeMoRANDUM—NATIONAL FunpD FoR MepicaL EpUCATION 


Memorandum re questionnaire on teaching budgets of the 81 medical 
schools. 


In July 1955, Dr. Vernon W. Lippard, president of the Association 
of American Medical Colleges, sent to each of the 81 medical-school 
deans a questionnaire asking for information concerning the sources 
of income from (1) tuition, (2) endowments, (3) parent universities, 


(4) private sources and donations, including alumni associations but 
excluding additions to the endowment fund, (5) public sources, and 
(6) any other sources. 

Completed questionnaires have been received from all the 81 medical 
schools and the information thus gathered is set forth in the accom- 
panying table. Column No. 1 lists the number of undergraduate 
medical students. Column No. 2 is the total teaching budget. 
Column No. 3 shows income per student. Column No. 4 is tuition 
income, and column No. 5 is the percent of the total teaching budget 
this represents. Columns Nos. 6 and 7 show the income from private 
sources and the percent of the total budget it represents. Columns 
Nos. 8 and 9 show income from tax sources and the percent of the 
total budget it represents. 

The questionnaire specified that amounts received as teaching grants 
from the United States Public Health Service should be included as 
income from public sources. 

It is important to keep in mind that these figures are, at best, only a 
guide to the cost of undergraduate medical education. ‘There are 
wide variations in each school’s accounting system and, for example, 
in their relationship with their teaching hospitals, graduate schools, 
and research institutions, as well as with the parent university. 
Across-the-board comparisons, therefore, should be made with extreme 
caution. 

It is hoped that these figures will prove helpful to those interested 
in undergraduate medical school financing. 


Cuase MELLEN, Jr., 
Executive Vice President. 
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In the following table, financial material for 1956-57 is broken down 
by individual school. ‘The material is made available to the Council 
on Medical Education and Hospitals on a confidential basis, so the 
medical schools are identified only by code numbers. 

The complex nature of teaching programs relate a medical school 
with medical-service activities, certam aspects of research, and 
educational service rendered to other schools or hospitals within the 
university organization. This combined with varying accountin 
systems makes it exceedingly difficult for any echodl to evaluate all 


budget factors with certainty and impossible to make valid compara- 
tive analysis. 
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APPENDIX=—MEDICAL SCHOOLS 


Council on Medical Education and Hospitals 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street 


CHICAGO 10, ILLINOIS 


Medical School Statistics 
for the 
1956 Education Number of THE JOURNAL of the American Medical Association 


lease Note:—T annual publication of data on Medical Education in the United States and Canada will appear on August 


1956 rather than late in September or early October. In order to prepare material to meet this advanced publication date 
is very important t medical school administrative officials submit their annual report on this questionnaire as near June 
hle 


ater than June 15th. Your cooperation will be mest deeply appreciated 


Council on Medical Education and Hospitals, Edward L. Turner, M.D., Secretary 


1. Official Name of School 


2 ‘ 


2. Dates of Acader 5-19 FIRST YEAR SECOND YEAR THIRD YEAR FOURTH YEAR 


a) Academi 


Medical Stunde roliment 1955 Include all students who began classes even though they were dropped or withdrew 
during the year. (To make the tics of maximum value it is important that they reflect the number of students with and without 
liability for military service under provis e Universal Military Service and Training Act, as amended. Male students who 
have no basic liability for military service include those who 


a) Between December 7, 1941 and September 2, 1945 served on active military duty an excess of 9) days; or 


Zetween September 16, 1940 and June 24, 1948 served on active military duty in the Armed Forces for more than one year; or 


tary duty in the Armed Forces for two years or more and ended service with an Honorable 
FIRST YEAR SECOND YEAR THIRD YEAR 


Full time Part time Full time Part time Full time | Part time 
or Special or Special or Special 


FOURTH YEAR 


Fall time Part time 


Student Statistics or Special 


edi stand- 


im 4) Alabam 


Ari 
Attrition sone 
nrollment Arkansa 
tem £4) 
Galiforn 
opped 


Colorad 


. Connect 


ert who with 


Delawar 


poor aca- 


umber foreign stu- 
le (included in 4) 4 t Perr 
ith advas imitted | Plea 


District 
Florida 
Oecrgia 
Idaho 
(P 


ment in the enteriag class ir ? many students ? 





4. Teaching Responsibilities of ¢ 
same individual in more thar 


Undergraduate « 


Dental Studer 


linical Sciences (Name 


¢) Please list departme 
degrees (Masters ar 


Premedical preparatior 


Number who posses 


Alabama 
Arizona 
Arkansa 
California 
(Colorado 
Connecticut 
Delaware 


District of Columbia 


t 


one 


{ 


Medical Faculty fe 
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1 dergraduate Medic 
category 


NUMBER 
ENROLLED 


Professional 


wt candidates for advanced 


Interns 


Residents 


Fellows (not otherwise 
Postgraduate continuatior 


Candidates for advanced degrees 


PHYSICIANS 


NO. STUDENTS ENROLLED 
MASTERS DOCTORATES 


Department 


are authorized to conduct 


have no graduate students 


r 1955-1956 


your institution 


nal requirements ? 


lass whose premedical record 


Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 


Texas 


Vermont 


report the 


NUMBER 
ENROLLED 


degrees) 


designated 


students 


NON -PHYSICIANS 


NO. STUDENTS ENROLLED 
MASTERS OCCTORATES 


work leading to advanced 


cademic years and/or degrees 


placed them in the following categories 


Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Alaska 

Hawaii 

Puerto Rico 
Canada 
Foreign 


Total 
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7. Degrees granted by parent institution for work completed in the medical sciences during the 1955-1956 academic year. 
DEGREE DATE MEN WOMEN 
M.I 
M.S. (or M.A.) 
Ph.D 


i number of M.D. graduates during 1956-1957 academic year 


RESIDENT NON-RESIDENT 


ition and Fees for academic year 1956-1957 
Tuition Other Fees Tuition 


FIRST YEAR SECOND YEAR THIRD YEAR FOURTH YEAR 


of curriculum time allocations in various depart- 
being made through the medium of the following 


HOUR ALLOCATIONS 


Laboratory and/or 


Department Lecture Seminar or Conference Demonstrations 


Anatomy a) Gross 
b) Microsc 


Neuroana 


Clinical | 
d) Psy hiatry 
e) Introduction to Clinical Sciences 


(Please list) 


12. Budgetary Information 1956-1957 


me for 1956-1957 available for general operating expenses of the medical school. (Exclude income for 


a) Statement of anticipated inc 
ther special projects from outside agencies, which are covered in (b) and (c) below.) 


hospital and grants for research and 
Government appropriatior federal 

General university fund 

Income from endow 

Tuition 

Gifts (Including Natior 

Other sources (Specity 


Total 
l otal 
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income for 1956-1957 from outside agencies for research projects 
anticipated income for 1956-1957 from outside agencies.for teaching grants 


c) Total anticipated income for 1956-1957 available for operation of hospital or dispensary owned by the medical school 


d) Budget for 1956-1957 for general operation of the medical school. (Exclude expenses for operation of clinical facilities and expenses for 


research and special projects supported by funds from outside agencies.) 
1. Administration of medical school 
2. Charge for university administration 


Medical School buildings and grounds 


Equipment and supplies 


’ 
Research supported by medical school (if budgeted separately) 
Other expenses (Specity) 


udget 


owned by the medical school on which construction was initiated during the period 


indicating approximate cost of each and the purpose for which building is to be utilized (basic medical 


ciences, research hing, hospital, clinic, etc 


depart- 
lowing 


additions) owned by the medical school the construction of ich was completed during the 
June 30, 1986 and indicate approximate cost of each and the purpose for which building is to be utilized (basic 


research, teaching, hospital, clinics, etc.) 


een any major new developments in your institution or in its program during the past year (1955-1956) in any of the areas 
indicated below? If so, please check (V) and elaborate on a separate sheet anything of value for the section on “New Developme 
Medical Schools” in the annual report 
In the area of administrative organization 
In the selection of medical students 
urriculum planning and activation 
nancial resources 
salaries 
operation 
For new equipment 
For construction 
For research 
For student loans and 
For basic endowment 
other areas (Please specify) 
the Dean prepare an Annual Report to the President and Board 
(Please forward a copy of the Annual Report, if available.) 
Please enclose a copy of the school calendar for 1956-1957 


Please enclose an outline of the current curriculum 


Name of Dean or Executive officer in Charge 
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Deitrick, John E., and Berson, Robert C. Medical Schools 
in the United States at Mid-Century. New York, McGraw- 
Hill Book Co., Inc., 1953. Pages 67-78; and Medical Edu- 
cation in the United States and Canada. Journal of the 
American Medical Association 159:581, October 8, 1955, 















Reply to staff outline received from American Medical 
Association. See questions 113 and 114. 













Reply to staff outline received from American Medical 
Association and deans of medical schools. Reproduced in 
questions 122, 129, and 130. 


















118. Faculty Salaries, Hospital Support, Medical Education. 
A statement by the trustees of the Ford Foundation, special 
appropriations. December 8-10, 1955. Part III (reproduced 
below). 


Medical training is the most expensive field of education. The 
deficit. incurred for each student is reported to be as high as $2,800 a 
year. Total cost of teaching is roughly four times that for the student 
in general university training. 

The Nation’s medical schools, with enrollments of less than 10 per- 
cent of the total in their parent universities, use as much as 36 percent 
of the total university budgets. High medical school costs are due 
chiefly to the high teacher-student ratio in medical instruction, the 
need for extensive hospital facilities as an adjunct to teaching, costly 
laboratories and scientific equipment, expanding research, and the 
mounting new responsibilities of medical schools, including graduate 
training and continuing education for practicing physicians. 







Reply to staff outline received from American Medical 
Association. 


Errects oF MEpDICcCAL ScHOOL FINANCING ON UNIVERSITY FINANCING 


The tables in questions Nos. 107 and 113 give some indication of 
the universities’ contributions to their medical schools. The more 
than $6 million in 1955-56 and more than $7 million in 1956-57 de- 
rived from general university funds in support of the basic operating 
budgets of the medical schools is, however, a very incomplete presen- 
tation of universities’ support. Reference to the tables in question 
113 giving data for individual schools shows that in many instances 
no charges are allocated to the university. Since all but seven medical 
schools are owned and operated by universities, this obviously repre- 
sents an incomplete representation of actual facts due again to the 
highly individualized nature of cost-accounting procedures. 
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Reliable information concerning the effect of medical school financ- 
ing on the universities can best be obtained from the parent, universi- 
ties themselves. 


119. Public Health Service. Medical School Grants and Fi- 
nances, Part III, Public Health Service Grants, Washington, 
D. C., Government Printing Office, 1951, pages 3-5 (re- 
produced below). 


Errects or Grants oN MeEpicaL ScHOOLS 


With the significant sums of money made available to medical 
sepia in the form of Public Health Service grants, marked effects 
on the pattern of operations, organization, and financing of medical 
education may be expected. Deans’ opinions on a number of ques- 
tions relating to these effects were solicited. 

Deans’ statements regarding the effects of research grants on the 
ee activities of schools do not confirm fears that Government 
grants might be incompatible with academic freedom, Although 
several deans said that Public Health Service grants have tended ‘to 
overemphasize applied research at the expense of fundamental in- 
vaetiae sins, this opinion was not shared by the majority. 

‘Almost one-third of the deans indicated that there has been 
some change in the direction of research, more investigation being 
carried on in areas supported by Public Health Service erants, The 
consensus is that this change is not detrimental and that the broad 
interpretation given by national advisory councils to the purposes 
of grants has stimulated research in a wide range of subjects. At 
most schools, grants are requested for  Projec ts that are the natural 
outgrowth of the principal investigator’s interests and achievements. 
In the m: jority of institutions, erant-supported research is thoroughly 
integrated into the general academic program, 

4. At some schools, the increase in time given by members of the 
faculty to research and to national committees concerned with re- 
search grants has necessitated certain adjustments to maintain the 
teaching programs. At most institutions, the deans say that the in- 
crease in research activity has not interfered with training. 

All types of grants to medical schools have a beneficial, though 
Sidelines indirect, effect on training, depending on the type and 
purpose of the grants. The training fields that have benefited most 
directly are cancer and psychiatry, which have direct support through 
training grants. Fears expressed by some that categorical grants 
might disturb the balance in training, by overemphasizing certain 
specialized areas, are not supported by the opinions of the deans. 
Nevertheless, deans suggest that further multiplication of specialized 
training grant programs may have such an effect. 

Public Health Service grants have had little influence on the 
amount of consultation service which schools provide for surrounding 
areas or on the development of programs of exchange residencies. 

In general, other sources of support for medical schools have been 
sustained or increased. The deans cited no evidence that receipt 
of Public Health Service grants has curtailed other sources of ineome. 
Changes in the policies of certain private foundations, rather than 
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withdrawal of support, were given as the reasons for reduction in 
income from private sources at some medical schools. 

8. Data furnished by the schools indicate that Public Health Sery- 
ice grants supported 5 percent of all full-time senior faculty positions 
in 1948. A larger proportion of positions in lower ranks was sup- 
ported than in higher ranking positions. 

9. Certain schools have encountered problems which are attributed 
to the grant policies of the National Institutes of Health. Among 
such problems cited by 31 deans are uncertainty of grant renewal, 
increase in administrative responsibility carried by the faculty, and 
intensification of competition for staff. 

10. Deans cited a number of other fields of research and training 
which need the stimulus of special support. Preventive medicine, 
pediatrics, and obstetrics were most frequently cited among clinical 
departments. 


PROBLEMS OF ADMINISTRATIVE POLICIES AND PROCEDURES 


1. Deans were about evenly divided in their opinions on the ade- 
quacy of the allowance for overhead made by the Public Health 
Service. Those who indicated that the allowance is adequate felt 
that the fact that these grants are made to help finance projects ini- 
tiated by members of the faculty must be taken into consideration. 
In general, deans who feel that the allowance for overhead is inade- 
quate represent schools which are in most urgent need of additional 
general support. At two-thirds of the public schools, deans felt that 
the allowance for overhead was adequate, whereas among private 
schools about two-thirds of the deans delt that the allowance was not 
sufficient. 

2. Most deans would favor fluid funds rather than grants restricted 
as to use. Nevertheless, a substantial minority of deans prefer the 
present categorical allocation of funds. 

3. The short-term character of grants, delays in notification, and 
inadequacy of information on grant procedures were other problems 
cited by deans. 


Reply to staff outline received from American Council on 
Education (reproduced below). 


AmmrRIcAN Counci. ON Epvucation, 
Washington, D. C., August 15, 1956. 
Mr. Kurt Borcuarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Borcuarpt: Your letter of August 14 to Mr. Walter E. 
Hager has been referred to the president of the council for reply. 
Since President Adams is on vacation, I am sending you a preliminary 
statement on his behalf. The American Council on Education has 
not itself conducted any statistical studies concerned with medical 
education. We are, therefore, not in a position at the moment to 
supply the type of facts you request. 

* ck * ok * * * 
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With regard to topic C (7), one of the most important items is 
federally sponsored research. As a matter of fact, in the judgment of 
our committee on institutional research policy, the policies of the 
United States Public Health Service in this area have been to a large 
extent responsible for the financial plight of some of the medical 
schools. We do not have factual material concerning this problem, 
but we do have a general statement of the principles and policies 
involved, and I am therefore sending you under separate cover a copy 
of our publication, Sponsored Research Policy of Colleges and Univer- 
sities. I am sure President Adams would agree that one of the most 
useful services which you could perform would be to make an objective 
study of the impact of the research policies of Federal agencies on the 
financial structure of medical and dental schools. 

If there are further ways in which we can be of assistance, please let 
us know. 

Sincerely yours, 
Raymonp F. Howss, 
Staff Associate. 


SEPTEMBER 27, 1956. 
Mr. Raymonp F. Howszs, 
Staff Associate, American Council on Education, 
Washington, D. C. 

Drar Mr. Howes: This is in further reference to your letter of 
August 15, 1956, and our conference on September 24. 

You stated in your letter that in the judgment of your committee 
on institutional research policy the policies of the United States Public 
Health Service, in connection with federally sponsored medical 
research, have been to a large extent responsible for the financial 
plight of some of the medical schools. 

In considering legislation on Federal aid to medical schools, the 
Committee on Interstate and Foreign Commerce would, of course, be 
greatly interested in hearing specific testimony on this aspect of the 
operations of some of our medical schools. I appreciate the state- 
ment contained in your letter that the council does not have factual 
material concerning this problem. I am wondering, however, whether 
the members of the committee on institutional research policy can 
give to this committee the names of some of the schools which experi- 
enced the deterioration of their financial status on account of the 
acceptance of public-health-research grants, so that they may present 
their situation to the committee. 

I regret that contrary to the statement contained in your letter of 
August 15, the council will be unable to assist the committee in 
securing factual information on the effects which the financing of 
medical schools has on university financing. You will appreciate 
that this information is of considerable importance to this committee, 
and I am still hopeful that some way may be found to secure some 
concrete information on this point, at least in the case of a few medical 
schools. 

Sincerely yours, 
Kurt Borcuarpt, Legal Counsel. 








330 APPENDIX—-MEDIGAL SCHOOLS 





AMERICAN CounciL on Epvucarion, 

Washington, D. C., September 28, 1956. 
Mr. Kurt Borcuarpt, 

Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Borcuarpt: I have your letter of September 27 and am 
taking immediate steps to secure the information you have requested, 
Enclosed is a copy of a memorandum which I am sending to the mem- 
bers of our former committee on institutional research policy. If the 
results from this communication are inadequate, I plan to request the 
same information from members of our entire committee on relation- 
ships of higher education to the Federal Government. I shall keep 
you informed of results. 

Sincerely yours 
RayMonp F. 





Howes, Staff Associate. 





SEPTEMBER 27, 1956. 


MEMORANDUM 





To: Members of the former committee on institutional research policy 
From: Raymond F. Howes, staff associate, American Council on 
Education. 

The House Committee on Interstate and Foreign Commerce has 
directed its staff to investigate medical school financi ing as a basis for 
consideration at the next session of Congress of proposals that the 
Federal Government give financial support to medical education. 
Several weeks ago, in response to a request from the committee staff 
we supplied a copy of the report of the committee on institutional 
research policy. We have now received a communication from 
Mr. Kurt Borchardt, legal counsel of the committee, in which he 
asks for assistance in securing information on two points raised in 
that report. He is aware that it will not be feasible to make thorough 
statistical surveys and is therefore asking for advice as to typical 
examples that can be further investigated. 

Specifically he has requested the follow ing information: 

(1) The names of some of the medical schools which experienced 
the deterioration of their financial status because of the acceptance 
of public-health-research grants; and 

(2) The names of some universities which could furnish information 
on the effects which deficit financing of medical schools is having on 
general university financing. 

As you doubtless know, the committee on relationships of higher 
education to the Federal Government gave general approval last 
spring to the administration plan for financial assistance to medical 
schools. The council is therefore under some obligation to do what it 

can in belping congressional committees find evidence on relevant 
issues. Any suggestions you can send me will be very much 
appreciated. 
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Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1644, 
August 25, 1956; 159:572, October 8, 1955; 156: 144, Septem- 
ber 11, 1954. (Data include Canadian schools.) 

Reply to staff outline received from American Medical 
Association (reproduced below). 


American Merpicat Association, 
Councit on Mepicat Epucation anp HospirTAts, 
Chicago 10, Ill., October 22, 1956. 
Mr. Kurr BorcHarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dzar Mr. Borcnarpr: As you requested in your letter of October 
3, the following represents an elaboration of alten to the questions in 
your letter of September 18, in addition to the material that was sent 
to you September 24. 

* * x * * * 4 


In answer to your question 4, the 15 medical schools reporting con- 
struction projects completed this year (1955-56) together with the 
nature of the projects are as follows: 

University of Arkansas: Hospital and clinics building with offices 
and laboratories for School of Medicine clinical departments completed. 

Yale University: Edward S. Harkness Memorial Hall opened 
September 1955. This residence hall provides single rooms for all 
unmarried students and apartments for married students, a dining 
hall, recreation rooms, etc. 

Emory University: Clinic building for patients of faculty members 
and private group practice completed. In addition, a parking garage 
to serve clinic and hospital was completed. 

Medical College of Georgia: Annex to Dugas and Murphy Building 
for teaching and research completed. The new administration build- 
ing was completed and oceupied this scholastic year. Major items of 
repair were needed to meet the demands of the fire marshal. 

Indiana University: Completion of remodeling of 2 floors of the 
clinical building, providing bed space for 46 patients and 4 additional 
operating rooms and recovery rooms. 

University of Kansas: A psychiatric building was completed for 
teaching, hospital, outpatient clinic, and research, making the 
psychiatric facility an integral part of the medical center whereas 
formerly it had been 1 mile away in a very old building. 

University of Michigan: Children’s psychiatric hospital completed 
consisting of building, equipment, and tunnel to existing hospital. 

Albany Medical College: Surgical research building was completed 
to be used for teaching experimental surgery to medical students, as 
well as the training of interns and residents in surgical research. 

The State University of New York at Brooklyn completed a basic 
sciences building. 

Albert Einstein College of Medicine of Yeshiva University com- 
pleted a basic medical sciences building. 

University of North Carolina completed a psychiatric building of 
70 beds for inpatients and psychiatric outpatient clinic. This 
facility was opened January 1, 1955. 

University of Oregon completed a teaching hospital. 
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Temple University completed a clinic building of 8 stories for teach- 
ing, operating rooms and radiology department of 2 stories, and an 
inpatient hospital building of 380 beds in 10 stories. 

The Medical College of South Carolina completed a Medical 
College teaching hospital as well as a School of Nurses’ Building for the 
education and housing of nurses. 

The Medical College of Virginia completed McGuire Hall Annex 
in May 1956, to provide additional classrooms, laboratories, and 
offices for the School of Pharmacy and for the basic science depart- 
ments of anatomy, biology, and physiology. 


The 23 schools that reported initiating new construction projects 
in the year 1955-56 and the nature of the projects were as follows: 

University of Arkansas: New educational wing for preclinical 
departments of the School of Medicine, School of Pharmacy, and 
School of Nursing begun prior to July 1, 1955. 

The College of Medical Evangelists: Alterations in pathology 
facility and initiation of construction for cardio-pulmonary laboratory. 

University of California at San Francisco: Medical Science Buildin 
II to house departments of anatomy, physiology, and physiologica 
chemistry. 

Howard University: Basic medical sciences building. 

University of Illinois: Addition to the east dentistry-medicine- 
pharmacy building to be utilized for stores and business office serving 
the hospitals and college on the professional campus. 

Indiana University: Work begun on housing addition to School of 
Nursing. 

University of Kansas: Library building initiated for the medical 
center. 

University of Louisville began construction on the modernization 
program of the Louisville General Hospital, which, though not owned 
by the university, is operated professionally by it and which is the 
chief teaching hospital of the medical school. 

University of Maryland installed a cobalt 60 radiation treatment 
unit, addition to nurses’ residence, operating rooms and delivery 
rooms, X-ray and recovery rooms, as well as additional researc 
facilities. 

University of Michigan began medical sciences building. 

University of Missouri: Nurses’ dormitory for 110 students initiated. 

University of Nebraska: Memorial research laboratory. 

The entire Seton Hall College of Medicine is in development as a 
new school. We do not have particulars on the construction projects 
initiated during 1955-56. 

Albany Medical College: New animal quarters contiguous with 
new surgical research building. 

New York University: Hall of residence with residential facilities 
having a capacity of 396 persons in single and double rooms, and an 
alumni hall, a facility providing a 500-seat auditorium and 3 lecture 
rooms of 150 capacity each. 

Albert Einstein College of Medicine: Student dormitory. 

Ohio State University: North wing addition to university hospital 
for teaching and research at clinical level. 

Woman’s Medical College: Addition to residence hall. 
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Hahnemann Medical College: Remodeling and reequipping of the 
cardiovascular institute building initiated. 

Baylor University: Supervoltage radiology building to be utilized 
for therapy, research, and the residency training program teaching of 
anatomy. 

University of Utah: Medical College kennel to be used for housing 
teaching and research dogs. 

Medical College of Virginia: Powerplant began February 1955 to 
furnish steam for enlarged college and hospital facilities and also to 
take care of additional heating of the Ennion G. Williams Hospital, 
construction of which was initiated in 1953. 

University of Washington: Initiated construction of a teaching 
hospital. 


121. Reply to staff outline received from deans of the medical 
schools (reproduced below). Also Journal of Medical Educa- 
tion, 30: 59, October 1955; 31: 137, February 1956; 29: 59, 
November 1954; 31: 574, August 1956. 


UNIVERSITY OF MissovRI, 
ScHooL oF MEDICINE, 
Columbia, December 20, 1956. 
Mr. Kurt BorcHarpt, 
Legal Counsel, House of Representatives, 


House Office Building, Washington, D. C. 


Dear Mr. Borcuarpt: Pursuant to the request of the Committee 
on Interstate and Foreign Commerce of the House of Representatives, 
Congress of the United States, our office is very pleased to acknowledge 
your inquiry of December 17, 1956, concerning architectural arrange- 
ments, construction costs, source of funds, and other factors concern- 
ing the University of Missouri Medical Center in Columbia, Mo. 
For your guidance and information, I am enclosing herein the dia- 
grammatic floor plans of the University of Missouri Medical Center, 
drawn to scale, in which, to the best of my knowledge, reflect all 
change orders to date. Permit me to point out that the University 
of Missouri Medical Center consists of 3 units: a 441-bed university 
hospital in the foreground, which contains in addition to the elements 
for patient care, the offices, classrooms, and research laboratories of 
the various clinical departments of medicine, surgery, obstetrics, and 
gynecology; pediatrics, the surgical specialties, psychiatry, physical 
medicine, pathology, radiology, and the like; the medical sciences 
building in the background, which is designed to accommodate 100 
students in each teaching laboratory and is connected to the university 
hospital by a 2-story corridor, which contains therein an auditorium 
seating 350 persons, and a library designed to accommodate 150 
persons in the reading room and stacks to accommodate 100,000 
volumes; and a nurses’ dormitory connected by an underground tunnel 
to the university hospital, which will accommodate 107 student nurses 
and 3 house mothers. In addition, the costs of expansion of the 
University of Missouri powerplant, utility lines, sewerage, and the 
like, were budgeted by the board of curators in the original appro- 


























































































































































































































334 APPENDIX——-MEDICAL SCHOOLS 





priation requests. The cost of these units to date is summarized 
herein: 


ea MT OS oil ated Zari BA ie “plage den dst $8, 589, 715. 49 
Medical sciences building. __-.______ 2 ee 3, 306, 393. 81 
Nurses’ dormitory 485, 357. 24 


laws Lema sqanl isl) leothedd-+4ie+-b 3¢ 1, 181, 500. 00 


FN a A ee ee ee eee ee 13, 562, 966. 54 

Estimated excess funds as of November 27, 1956, to pay for change 
orders amount to $37,033.46. 

In order to secure competitive bidding and because of the size of 
the project involved, the board of curators of the University of 
Missouri proceeded w ith the construction of the U niversity of Missouri 
Medical Center in these 3 units; namely, the university hospital of 
441 beds, the medical sciences building, ‘and the nurses ’ dormitory 
in the order named. The contracts for the construction of the first 
unit, namely, the 441-bed university hospital, were awarded by the 
board of curators of the University of Missouri on December 10, 1953. 
and each of the additional units’ contracts were awarded in subsequent 
order as it became possible to do so. The entire University of Missouri 
Medical Center was completed in the fall of 1956, approximately 3 
years after the starting date, and the university hospitals and portions 
of the medical sciences building were occupied for the teaching of 
medical and nursing students on September 16, 1956. Our office is 
prepared and would be pleased to give you itemized statements 
concerning the square footage, the cubic footage, equipment, founda- 
tions, architectural fees, engineering costs and the like, but I can 
summarize briefly by stating that the construction costs of both the 
university hospital and the medical sciences building have reached 
$1.62% per cubic foot. Upon recommendation of this office, President 
Elmer Ellis of the University of Missouri, and the board of curators 
allotted approximately 9 percent of the total contract price for equip- 
ment of the wniversity hospital and the medical sciences building. 
By virtue of recent price increases of scientific equipment, it is prob- 
ably wiser to allot 12 percent of the total contract costs for equipment. 
I might point out that the costs of all the X-ray equipment, the surgical 
lights, and such specialized items are included in the 9-percent estimate 
listed above. Contracts were awarded by the board of curators 
separately for these items. 

The entire University of Missouri Medical Center consists of rein- 
forced concrete type of construction. The university hospital of 441 
beds in the foreground of the architectural conception is 8 stories 
high, but all service areas of the university hospitals, such as the 
kitchens, the outpatient department, the X-ray department, the 
laboratories and the like, are designed for any future expansion that 
may be anticipated in the future. The medical sciences building is at 
present only 4 stories high, although it is the same length and width 
as the university hospital. The medical sciences building, however, 
has columns and foundations to support 4 more stories, should expan- 
sion be deemed advisable by the board of curators, within the fore- 
seeable future. The nurses’ dormitory, now accommodating 110 
persons, is likewise designed for any foreseeable expansion up to & 
total of 430 persons. The 2-story corridor, to which I have referred 
above, connecting the medical sciences building and the university 
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hospital, has foundations and columns 'to;support the addition and 
completion of 8 full stories, such space being deemed advisable and 
necessary for clinical investigations by the clinical faculty of the 
school of medicine. 

I shall be very pleased to provide you with any additional informa- 
tion that you may desire. As I indicated above, our office is in a 
position to provide you with detailed information of any type which 
you are seeking, and I shall look forward to hearing from you in this 
regard. 

In 1951 and 1953 the board of curators of the University of Missouri 
requested and secured from the general assembly of the State of 
Missouri a total appropriation of $13,500,000. In 1956 the beard of 
curators requested and secured Hill-Burton funds allotted to the 
State of Missouri in the amount of $100,000 applicable only to con- 
struction and equipment of the nurses’ dormitory. This brings the 
total cost of the University of Missouri Medical Center to $13,600,000. 

With all good wishes for the holiday season, and thanking you for 
your interest in the University of Missouri school of medicine, I 
remain 

Sincerely yours, 
Roscoz L. Putten, M. D., Dean, 


ALBERT Ernsrern CoLLEGE or MEDICINE, 
YesHiva UNIVERSITY, 
New York, N. Y., December 28, 1956. 
CONGRESS OF THE UNITED STATES, 
Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 
(Attention: Kurt Borchardt, Esq.) 


Dear Mr. Borcuarprt: Referring to your letter of December 17, 
1956, I am pleased to furnish you with the approximate costs inv olved 
in the establishment of the Albert Einstein College of Medicine of 
Yeshiva University. 

Preliminary steps___ 

Architectural fees_ 

I OO es TN lad i ia oak ieee 
Basic science building (air-conditioned) 
Library and auditorium 


The source of these funds were for the most part from voluntary 
contributions to the university received from individuals and organiza- 
tions throughout the United States. In addition, a permanent 
mortgage loan in the sum of $3,800,000 with interest at the rate of 
4 percent per annum, was obtained by the university from the 
Metropolitan Life Insurance Co. 

If there is any further information that you may desire in connection 
with the foregoing, will you please let me know. 

Sincerely yours, 


Marcus D. Kogst, M. D., Dean. 















APPENDIX——MEDICAL SCHOOLS 





Tue Untversity or Mississipp1 Mepicat CEenreEr, 
OFrrice OF THE D1REcTOR, 
Jackson, Miss., December 26, 1956. 
Mr. Kurt Borcuarprt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 

Dear Mr. Borcuarpt: I have received your letter of inquiry 
dated December 17. I am giving you very briefly the pertinent fig- 
ures. Should you wish more details, we will be glad to furnish them, 































IN SI a ae $3, 000, 000 
Hinds County___._..-.-- ~hsant Leda nds oes ae = ares ee 1, 500, 000 
State of Mississippi by legislation appropriation____..........__-- 4, 500, 000 





ihe Sib thsi Lien J NGL ei fms aiuE a ne Hal doy oie melee 9, 000, 000 


The medical school and 350-bed hospital cost. ......_.......----- 8, 375, 000 
mupnpeneme te tune! 02 SS Se lees een 625, 000 

















uliguleiiinnc bites lie tb epaiet ine Th cetuans 9, 000, 000 


Since then the building commission has allocated further small 
sums. Recently another $50,000 was voted for equipment and 
changes. 

Sincerely yours, 


D.S. Panxratz, M. D., Director. 


University or MrIaAmt, 
ScHoot oF MEDICINE, 
Coral Gables, Fla., December 24, 1956. 
Hon. Kurt BorcwHarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Borcnuarpt: I will acknowledge your recent letter re- 
questing information relative to the costs of establishing our school of 
medicine, and try to give you background information as to our begin- 
ning. In order to give you specific costs, I have asked the treasurer 
of the university to review our early expenditures. Just as soon as he 
has been able to sort out the information necessary, I will forward the 
figures to you. 

Our school did not have the usual pattern of establishment, and it 
might be said that it was started on little more than a sincere desire of 
the university’s administration to provide this facet of educational 
opportunity which had not existed in Florida since 1886. Financially, 
there was not much more than a “shoestring” to guarantee the school’s 
success. ‘The background is interesting and significantly typical of 
much of the university’s growth. 

I believe that I mentioned in a previous communication that the 
State of Florida Legislature enacted a bill during the 1951 session 
which provided the payment of a $3,000 per year per student subsidy 
to the support of the first medical school opening in Florida as an 
administrative unit of an institution of higher education. This sup- 
port carried no provision for defraying opening costs of such a school, 
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nor did it carry provision for supporting a teaching hospital which the 
school would need in its instructional program. 

The passage of the bill and its subsequent enactment into law stimu- 
lated the University of Miami board of trustees to give serious thought 
to the establishment of a medical school. In March 1952, this body 
came to the definitive decision todo so. Inasmuch as the new law was 
supported by the appropriation of funds to be expended during the 
period of 1951-53 (July 1, 1951-June 30, 1953), it was almost neces- 
sary that a new school be opened in the fall of 1952 in the thought that 
if no school laid claim to the subsidy during the biennium, no further 
appropriation would be forthcoming. There was neither time nor 
adequate finances to permit the university to construct buildings to 
house the medical school before its projected opening in the fall of 
1952. 

Through negotiations with Veterans’ Administration, however, an 
unused building on the local Veterans’ Administration hospital 
reservation in Coral Gables was leased by the university and remodeled 
to provide facilities for the preclinical departments. Resic equipment 
was ordered; much of the furniture (laboratory desks, work tables, 
dissecting tables, etc.) was constructed in the shops of the university. 

It will be the costs of such remodeling and equipping that I can 
provide for you as soon as the treasurer can furnish the information. 

Our school is now in its fifth year of operation and our preclinical 
departments still occupy the facilities on the Veterans’ Administration 
hospital reservation. Our clinical departments are housed in Jackson 
Memorial Hospital, which is a county-owned-and-operated hospital. 
The university has provided funds for the remodeling of certain areas 
of the hospital which serve as office space for the clinical departments. 
It also has purchased a building adjacent to the hospital, and the 
remodeling of this structure will provide for much needed space for 
research programs in the clinical areas. Only recently, the Public 
Health Service made a grant to the school of $941,720 from Public 
Law 835, for the construction of a research building. The university 
will match this grant to give a fund of $1,883,440 to be used for the 
research building. There remains the provision of an educational 
building for the medical school, and this is urgently needed, for we 
are crowding all facilities to the utmost. The county of Dade has set 
aside an amount of $1 million, which, when added moneys are obtained, 
will be used in the construction of the educational facility. 

We are quite interested in the possibility that Federal funds may 
become available within the next year to assist in the construction of 
educational facilities for medical schools. We estimate that, in addi- 
tion to the $941,720 which the university will provide as matching 
for the grant made from Public Law 835, about $3 million will be 
needed for the construction of the educational building, and, of this, 
the county has provided $1 million. Naturally, if there is any way in 
which we can assist your committee in arriving at some conclusion 
regarding the legislation which has been before the Congress in connee- 
tion with Federal aid for educational purposes, we will be quite happy 
to do so. 

With kindest regards, and assuring you that specific costs on our 
opening will be provided soon, I am 

Sincerely yours, 
Homer F. Marsu, Ph. D., Dean. 
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University or Mu1ami, 
ScHoot or Mepicing, 
Coral Gables, Fla., December 28, 1956. 
Hon. Kurt Borcuarprt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Borcuarpr: I have obtamed the following information 
regarding opening costs of our medical school which I am happy to 
pass along. 

As I explained previously, our opening was made possible by 
remodeling an existing building on the Veterans’ Administration hos- 
pital reservation rather than having to build a new building. Although 
it sufficed to permit our beginning operation, the building rapidly is 
becoming inadequate. Soon we will have to construct a new eduea- 
tional building. 

A total of $180,307 was required for making necessary structural 
changes and in providing basic “fixed’’ equipment, such as the dis- 
secting tables, laboratory benches, and library shelves. 

An additional $132,827 was spent in purchasing basic scientific 
equipment and apparatus for the departments which would be operat- 
ing in the first year of the teaching program. 

‘As other depar tments were organized for the second year’s activities, 
I would estimate that $150,000 to $175,000 were spent in providing 
the basic equipment and apparatus required for their operation. 

In all, the figure of $450,000 to $500,000 would about cover opening 
costs, exclusive of repetitive or continuing expenses, such as salaries 
for faculty, administration, and staff. 

As we came to the need for hospital facilities for clinical instruction, 
we were quite fortunate in that it was not necessary for us to build 
such facilities. The county commission made available to us the 
facilities of Jackson Memorial Hospital. It is, of course, a tax-su 
ported general hospital with an annual budget of spynicinichlle 
$8 million, roughly one-half of which comes from tax sources. The 
remainder comes from charges made to private (pay) patients who 
use its facilities. The hospital includes 950 beds and ae a 
100-bed psychiatric institute, a 64-bed ‘‘chest disease” unit, a 24- bed 
infectious diseases isolation unit, an emergency clinic, and a made 
(1955) outpatient clinic handling 175,000 patients annually. It is 
estimated that such facilities carry an evaluation of about $14 million 
and only recently an additional $6 million was voted by the freeholders 
of the county to expand the hospital. 

In view of these circumstances and the cooperative spirit which has 
prevailed, the medical school was brought into being at the barest 
minimum dollar cost. The cost of bringing it into operation cannot 
be compared to that of any other existing school, and it is not an 
example of a typical beginning. 

Trusting my information will help you and your committee, and 
with kindest regards, I am 

Sincerely yours, 
Ph. 


Homer F. Marsa, D., Dean. 
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Tre J. Hirtis Mitter Heattu Center, 
University oF FLoripa, 
Gainesville, February 6, 1957. 
Mr. Kurt Borcuarpt, 
Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 


Dear Mr. Borcuarpt: Your letter of December 17 addressed to 
Dr. George T. Harrell has been referred to me by Provost Russell 8S. 
Poor for reply. 

I have attached 2 statements which reflect the estimated total cost 
of constructing and fully equipping the 2 buildings which will constitute 
the J. Hillis Miller Health Center. The medical sciences building, 
completed in September 1956, houses all of the departments of the 
college of medicine plus several administrative offices. The 400-bed 
teaching hospital and outpatient clinic is currently under construction, 
and is scheduled to be completed in the fall of 1958. 

It is presently estimated that the cost of constructing and equipping 
the structures involved will amount to approximately $17,885,445. 
Of this amount, the State legislature has either appropriated or will 
be requested to appropriate all but $248,000. This latter sum repre- 
sents Federal matching funds which we will receive for rehabilitation 
areas in the teaching hospital and outpatient clinic. 

In addition to the expenditures for physical facilities and equipment, 
several hundred thousand dollars was expended studying the problem 
of the location of the health center as well as developing the basic 
concepts of its program. Funds for these studies came from public 
and private sources. 


I hope this information will satisfy your requirements. If it does 
not, kindly let me know and I shall do my utmost to provide you with 
whatever additional information you may desire. 

Sincerely, 


A. E. ANs.ay, 
Business Manager. 


84989-—57——23 
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UNIVERSITY oF FLor1ipA—J. Hinturis Minter Heattu CENTER 


Estimated cost of constructing and equipping the Medical Sciences Building } 


prepared as of Jan. 31, 1957 


Estimated 2 
current ex- 
penditures 


Anticipated 3 


future ex- 
penditures 


Medical sciences building costs: 
Site investigation 14, 868. 70 
A ES huapitiiirdathigtnine 253. 006. 27 
Foundation contract 294, 447. 61 
Building contract 3, 576, 985. 33 
Utilities 4 496. 529. 20 
34, 313. 92 


$4, 670, 151. 03 





Equipment: 
Laboratory furniture 252, 648. 43 252, 648, 43 
Scientific equipment -__............- Bt ce cdbbbbie 419, 645. 90 $455, 149. 00 874, 794. 90 
Office, library, and auditorium furnishings 121, 436. 59 24, 551. 00 145, 987. 59 
Office equipment 37, 290. 63 3, 350. 00 40, 640. 63 
Medical library books 5 150, 000. 00 156, 110. 00 306. 110. 00 
Maintenance equipment 25, 054. 51 18, 750. 00 43, 804, 51 
Miscellaneous 1, 854. 17 1,854. 17 


——— 


1, 665, 840. 23 


6, 335, 991. 26 








1 The medical sciences building is a reinforced-concrete frame building of 238,000 square feet. The building 
is fully air conditioned and will house all of the departments of the college of medicine. Building facilities 
also include a 500-seat auditorium and medical library. 

2 Utility expense represents the amount charged the medical sciences building construction account as its 
share of the cost of constructing a steam and chilled water plant. This plant furnishes the building with 
steam and chilled water; the latter being used for air conditioning. 

3 The estimated current expenditures for equipment represents funds that have been appropriated for this 
purpose. A considerable portion of this money has been either disbursed or encumbered as of the date of 
this statement. Historical costs, encumbrances, and the anticipated costs we expect to incur by June 30, 
1957, have been consolidated and are reflected in this column. 

4 These figures reflect the amount of money which the legislature has been requested to appropriate for the 
1957-59 biennium. Present estimates indicate that these funds will be required to complete the equipping 
of the medical sciences building. 


5 As of the date of the preparation of this statement, about $110,000 has actually been disbursed for approxi- 
mately 60,000 medical books presently on hand in the library. 


Estimated cost of constructing and equipping the teaching hospital and outpatient 
clinic! prepared as of Jan. 31, 1957 


Teaching hospital and clinic building costs: ? 
I a $450, 053. 32 


Foundation 979, 222. 00 
Building contract 7, 578, 670. 09 


Utilities * 507, 565. 00 
Miscellaneous expense and contingencies_._...........---- 132, 635. 


Total construction cost 9 


Anticipated cost of hospital equipment: 4 
Class II equipment 


1, 582, 508. 00 
Class III equipment 


318, 800. 00 


1 The teaching hospital and outpatient clinic will be a reinforced-concrete frame building of 375,000 square 
feet. The building will be fully air-conditioned and ready for occupancy by the fall of 1958. 

2 The cost of constructing the 400-bed teaching hospital and outpatient clinic is based upon contracts 
that are either complete or in progress. 

3 Utility expense represents the amount charged to the teaching hospital construction account as its share 
of the cost of constructing a steam and chilled water plant. This plant will furnish the hospital building 
with steam and chilled water. The latter will be used for air contitioning. 

* The estimated cost of equipping the teaching hospital and outpatient clinic is based upon an equipment 
cost survey prepared by a hospital supply concern. The total equipment cost represents the amount the 
State legislature has been requested to appropriate for this purpose. 

R Expenses in addition to the total reflected here are anticipated for landscaping and road work around 
the hospital. 
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Reply to staff outline received from American Medical 
Association and from deans of medical schools (reproduced 
below). Also, Medical Education in the United States and 
Canada, Journal of the American Medical Association 161: 
1640-1643, August 25, 1956. Data reproduced on page 328 
compiled by Division of Public Health Methods, Public 
Health Service. See also questions 2 and 34. 


State ProGRaMs AND PLaNs For AssistTiInG Mrpican ScHOOLS 


' The most significant endeavor on the part of State governments is 
represented by the 39 State-owned medical schools in 34 States 
(California, Michigan, New York, Texas and Virginia each own 2 
schools). 

Although all of the six medical schools in Pennsylvania are pevesteny 
owned, the State generously supports the schools through annual 


appropriations based on approximately $2,000 per student enrolled. 
The State of Florida contributes to the support of the School of 
Medicine of the University of Miami on the basis of $3,000 annually 
per student enrolled. 
Kentucky has for the past several years contributed to the School 
of Medicine of the University of Louisville by means of an educa- 
tional grant that amounts to $500,000 for the current year. 


University oF Mriamt, 
ScHoo.t or MEpIcINE 
Coral Gables, Fla., October 13, 1956. 
Hon. Kurt BorcHarpr, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, United States Congress, 
Washington, D. C. 

Dear Mr. Borcuarpt: I am happy to give you the following infor- 
mation concerning the State subsidy for medical education. Inas- 
much as this legislation was enacted a year prior to my joining the 
University of Miami, there are areas of detailed background informa- 
tion with which I am not entirely familiar. I will attempt to obtain 
details on the legislative history, however, and forward the material 
to you as soon as possible. 

To appreciate the circumstances which led to the existing arrange- 
ment, let me give you the following. In 1886, the only medical school 
in Florida closed after a brief history of 3 years. Since that date and 
until 1952, when the University of Miami opened its medical school, 
there had been no facility for medical education in Florida. For 
several years prior to 1952, groups of citizens of the Greater Miami 
area had been interested in the possibility of establishing a medical 
school in south Florida. These groups included representatives of 
the Dade County Chamber of Commerce, Dade County Board of 
County Commissioners, Dade County Medical Association, the Uni- 
versity of Miami officials, and private citizens. The University of 
Miami had given much thought to ways and means of estebliching 
and operating a school of medicine, but the almost overwhelming 
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costs of establishing the school and a teaching hospital obviated the 
possibility that it, a nontax-supported institution, could undertake 
such a project. 

In the 1951 session of the State legislature, Senator R. B. Gautier, 
of Miami, introduced a bill into that body which embraced the final 
arrangements of the subsidy plan. This was supported by the Dade 
County legislative delegation and the bill was passed by the State 
legislature and signed into law by Hon. Fuller Warren, then Governor 
of Florida, in May 1951. As soon as this was done, the University of 
Miami seized the advantage of utilizing such support and through 
several arrangements was able to initiate the present school of 
medicine. 

Pertinent aspects of the legislation follow, and I will obtain for you 
the complete act with other details. 

To insure the establishment of a sound medical school which could 
be approved by the American Medical Association and by the Asso- 
ciation of American Medical Colleges, the State proposed to pay a 
subsidy of $3,000 per year per student to the first medical school 
opening in Florida as an academic unit of a recognized college or 
university. The subsidy was not to be paid to students. 

The subsidy support was to be used in the ordinary operational 
expenses of the medical school; it could not be used for expenses of 
construction nor in the operational costs of a hospital or clinic. 

To insure that Florida’s students would benefit from the arrange- 
ment, it was provided that the $3,000. per student would be paid only 
if 90 percent of the students in each class were bona fide residents of 
Florida at the time of their admission and if they and their parents 
had been residents of Florida for a minimum period of 7 years prior 
to the student’s admission. Although it was permitted that 10 per- 
cent of a class could be composed of students who had less than the 
7 years’ of residence requirement, no subsidy would be paid for such 
students. 

In order that the medical school serve all parts of the State, no more 
than 15 students could be admitted to a single class from a single 
county of the State. 

In further description of the manner in which the University of 
Miami made ready to take advantage of this support, you may be 
interested in the cooperative efforts exhibited by the community. 
To provide for housing the preclinical classrooms, laboratories, library, 
and offices, the university worked out a lease arrangement with the 
Veterans’ Administration to take over an unused building on the 
reservation of the local VA hospital, remodel, and equip it. (The 
remodeling and equipping was done at university expense, of course.) 
This was done during the early months of 1952. The County of Dade 
and the university negotiated an agreement whereby the facilities of 
the county-owned-and-operated Jackson Memorial Hospital were 
placed at the use of the medical school as its primary clinical ae 
facility. This hospital is of 950-bed size and serves both private anc 
charity patients as a general hospital. The county agreed also to 
set aside $2 million of bond issue moneys to be used toward the con- 
struction of a new outpatient clinic building and a new medical-sciences 
building, the latter to permit the ultimate removal of the preclinical 
departments from the VA hospital. The county agreed to continue 
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to provide financial resources for the hospital’s operation from tax 
moneys. 

Thus, by the fall of 1952, after the passage of legislation in 1951, the 
university was able to open its School of Medicine with the first class. 

We believe that these arrangements may constitute an ultimate 
solution to the problem of either tax-supported or independent insti- 
tutions providing medical education opportunities which are so needed 
and without bankrupting the institution. The one most difficult 
handicap to overcome is that of providing adequate physical facilities 
for preclinical instruction requirements, that is, the student labora- 
tories, library, and research areas. Although our own arrangements 
to use the remodeled facility on the local VA hospital reserve was 
only a temporary measure, we still use it after 4 years. The county, 
having set aside the $2 million mentioned earlier, has used almost 
one-half of that amount in the construction of a very fine and modern 
outpatient clinic building and the remainder is hardly sufficient to 
provide the necessary medical-sciences building for the school. The 
university finds it’s quite difficult to provide the additional millions 
of dollars needed to construct an adequate building, and the medical 
school is hampered in its potential development. Naturally, we have 
been watching the progress of the several bills in the United States 
Congress which would provide matching funds for the construction 
of medical-school facilities and the enactment of any of these would 
make it possible for the real development of this school and others. 

I hope that my letter has not been unreasonably lengthy, but we 
do have an unusual situation here which has been of interest to many 
throughout the country. I trust that my descriptions may be of 


assistance to your committee, and I assure you that I will furnish you 
with the rest of the details requested. 
With kindest regards, I am, 
Cordially yours, 


Homer F. Marsu, Ph. D., Dean. 


University or Pirrspures, 
ScHOOLS OF THE HEALTH PROFESSIONS, 
Pittsburgh, Pa., October 18, 1956. 
Mr. Kurt BorcHarpt, 
Legal Counsel, House of Representatives, Committee on Interstate 
and Foreign Commerce, Congress of the United States, Room 
1334, House Office Building, Washington, D. C. 

Duar Mr. Borcuarpt: The questions you ask concerning the State 
appropriations for medical schools in Pennsylvania cannot be answered 
immediately. I came to Pennsylvania only 2 years ago; therefore, I 
will have to get some help in answering the question. 

I do know that a separate appropriation for the medical school at 
the University of Pittsburgh has been in effect only since June 1, 1953. 
Before that time the appropriation was for the entire university and 
there was a determination by the university as to how much went to 
medicine and how much to law and soon. Beginning on June 1, 1953 
the legislature appropriated at the rate of $1,500 per student per year 
alone. I cannot tell you how this figure was arrived at. On June 1, 
1955, the amount was increased to $2,000 per student per year at the 
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request of the medical schools. In the testimony concerning the 
increase, I do know that the representatives were interested in whether 
or not this increase would result in the State paying a lower percentage 
of the costs in our institution. The State was increasing its percentage 
because in the meantime we had secured a considerable endowment 
from private sources. 

I have referred your letter to Dr. William S. McEllroy, who has 
been the dean here for many, many years and he can probably answer 
it more fully. 

Sincerely yours, 
Rosert A. Moors, 
Vice Chancellor, Health Professions. 


Number of medical schools by type of ownership, 1955-56 
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1 Financial support given by State. 
3 Includes 1 municipally owned school, 


123. Medical Education in the United States and Canada, 

Journal of the American Medical Association, 161: 1640-1641, 
August 25, 1956; 97: 618-619, August 29, 1931. See question 
5. 
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Reply to staff outline received from American Medical 
Association, used as basis for tabulation reproduced below 
prepared by Division of Public Health Methods, Public 
Health Service. 


State contributions to medical school operating budgets, by State, 1956-57 
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See questions 126 to 132. 


See question 129. 
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127, 128. Medical Education in the United States and Canada. 
Journal of the American Medical Association 159: 573, 
October 8, 1955, and Regional Education in Higher Edu- 
cation—Special number. Higher Education 6: 97-112, 
January 1, 1950. 








129. Reply to staff outline received from Western Interstate 
Commission for Higher Education (reproduced below). 


Western Interstate Commission For HigHer Epvucation, 


Boulder, Colo., October 19, 1956. 
Mr. Kurt BorcHarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 

Room 1334, House Office Building, Washington, D. C. 

Dear Mr. Borcuarpt: This will acknowledge your letter of 
October 9 and the enclosed letter and outline, dated August 14, on aid 
to medical education. 

As you may know, this commission is an interstate compact of the 
Western States and Territories, created to promote interstate coopera- 
tion in higher education. One of our major interests is training in the 
medical, dental, and public health fields. 

With regard to question C (5) of your outline, WICHE administers 
a student exchange program in the fields of medicine, dentistry, and 
veterinary medicine. ‘Through this program students from Western 
States which do not have prviodacual schools in the fields mentioned 
are enabled to enroll in schools in other Western States. Exchange 
poriees students are charged the usually lower in-State or resident 

ee. Through WICHE, the sending States appropriate funds to help 

support the receiving institution in the other States. Payments from 
the sending States to the schools are $2,000 per student annually in 
medicine, $1,600 in dentistry, and $1,200 in veterinary medicine. 

Some 200 students are attending professional schools under the 
program this year and State payments will be $351,600. 

The student has a better chance of being admitted to professional 
school and saves, on the average, several thousand dollars in tuition 
fees. The receiving institutions are strengthened financially and 
thereby enabled to improve their programs. The sending States 
avoid the tremendous costs of establishing new schools (which in 
many cases are not feasible for other reasons such as the requirements 
for faculty and clinical resources) and at the same time meet part of 
their obligation to provide training in these important fields. 

On the other outline topics, we have a number of activities and 
studies underway which will be of interest to you. 

In the field of dentistry, we have just completed a report on dental 
manpower requirements in the West which gives some attention to 
the need for additional facilities for training dentists. I have sent a 
copy of the report and some press releases summarizing it to you 
under separate cover. 

In medical education, the commission recently requested the staff to 
initiate studies of current and future facilities for medical education in 
the West. We are bringing our data on medical education up to date 
and requesting additional information from the deans of the western 








) 
) 


COO SS. OOO’ SOO ew 


| el 


APPENDIX—MEDICAL SCHOOLS 347 


medical schools. I hope that some of this information will enable us 
to comment on your outline more fully before the first of the year. 

We have also recently completed a survey of training and research 
in the mental health fields. You may find the reports of this study, 
a under separate cover, relevant to B (4) (b) and (c) of your 
outiine. 

I hope to be able to provide information on some of the other outline 
topics in the not too distant future. 

Sincerely yours, 
Haroip L. Enarson, Executive Director. 


130. Reply to staff outline received from Southern Regional 
Education Board (reproduced below). 


SouTHERN ReGionaL Epucation Boarp, 
Atlanta 9, Ga., October 17, 1956. 
Mr. Kurr Borcnuarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 

Dear Mr. Borcnarpt: Enclosed are some tables giving informa- 
tion on our medical contract program, as well as a pamphlet which 
describes the principles of operation of the program on pages 9 and 10. 

I am also enclosing a table which gives some projections of applicants 
to medical schools. These assume that the number of applicants will 
increase at the same rate as the number of college graduates. The 
need for expansion in medical schools is also indicated on two assump- 
tions: (1) That 60 percent of applicants would be admitted each year, 
and (2) that 75 percent of applicants would be admitted. 

If we can be of further assistance, please let us know. 

Sincerely yours, 
Joun K. Foueer, 
Research Associate. 


Tux SoutHerRN ReGionaLt Epucation Program 


February 1956 


(Southern Regional Education Board, 881 Peachtree Street NE., 
Atlanta 9, Ga.) 


* * * 
ACTIVITIES UNDER THE COMPACT 


The southern regional education compact authorizes the board to 
establish new institutions to meet the region’s needs in higher educa- 
tion, but as a matter of policy the board has worked only through 
existing institutions. Colleges and universities cooperate in the 
regional education program through contracts and memoranda of 
agreement as well as combine their interests with those of industry, 
governmental agencies, and professional associations through regional 
councils. Commissions appointed by the board’s director study the 
possibility of new regional programs in various fields and the feasibility 
of other types of regional arrangements. The board also acts in an 
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advisory capacity to Southern States and institutions, encouraging 
studies of the organization and administration of higher education; 


and conducting research to provide information for sound planning 
and development, 


Medical College of Alabama. | aan ae | 
| 
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Regional education contracts 


The regional education contract programs are the oldest activities 
carried on under the compact. 
medicine, dentistry, and social work. 
is great and the necessary educational facilities rare and expensive. 
The process works like this: 

A State needing facilities in a given field contracts with the 
board to send to an institution possessing the facilities a quota of 
students certified as bona fide residents. 
pay a set amount per student to the receiving institution. 

The board then contracts with an institution. 

The institution then agrees to receive the regional students 
on a resident basis provided they meet its admission requirements. 

The State pays $1,500 a year for each student in medicine and 
dentistry; $1,000 a year for each student in veterinary medicine; and 
$750 a year for each student in social work. 
that about $1% million will pass from States to 19 institutions, repre- 
senting an estimated total of about 1,000 students. 
are relieved of out-of-State fees, but the State appropriations are not 
in any sense scholarships. 


They operate in medicine, veterinary 
In these fields student demand 


The State agrees to 


In 1955—56 it is estimated 


The students 


Number of students under regional contract by schools in medicine 


School 





1951-52 | 1952-53 
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University of Tennessee. - _ 43 | 49 36 27 | 26 31 














Sums received by institutions under regional contracts in medicine 
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Projections of entering medical students, southern region 


Premise 1 Premise 2 


Size of Freshmen 
Number of| freshmen | class as a 
applicants | medical | percent of | Projected Size of Projected 
class total 60 percent | freshmen | 75 percent 
applicants class acceptance 
needed 
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1 Assumes University of Florida Medical School accepts entering class of 100. 
2 Assumes University of Kentucky Medical School accepts entering class of 100. 


Number of students under regional contract, by States, in medicine 
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Payments under regional contracts by States in medicine, 1950-56 
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131. Reply to staff outline received from University of Vermont 
College of Medicine (reproduced below). 


Tue University or Vermont, CotteGe oF Mepicrne, 
Burlington, Vt., October 17, 1956. 
Mr. Kurt Borcuarpt, 
Legal Counsel, Congress of the United States, House of 
Representatives, Committee on Interstate and Foreign 
Commerce, House Office Building, Washington, D. C. 

Dear Mr. Borcuarpt: In response to your letter of October 9, 
two types of legislation have been approved by the Legislatures of 
Maine, New Hampshire, and Vermont. 

Type I is enabling legislation which permits the State universities 
of the 3 States to contract with each other for higher education in the 
fields not provided by 1 of the contracting States. Under this ar- 
rangement only New Hampshire has provided the sum of $2,000 per 
student to share with the State of Vermont the cost of educating 4 
New Hampshire students in the University of Vermont College of 
Medicine. Although enabling legislation exists in Maine, no contract 
has been concluded. In return for this, the University of Vermont 
College of Medicine gives first preference to residents of Maine and 
New Hampshire after residents of Vermont and in the case of the four 
New Hampshire students charges them in-State or the equivalent 
of Vermont tuition. (Non-Vermont tuition is $1,000. Vermont tui- 
tion is $550.) In addition, looking forward to such legislation from 
other States, we have offered third preference to students who are 
residents of the other New England States. The only effect which 
we can describe is that we have had an increasing number of applica- 
tions from the students in the New England States and concurrently 
we have increased our New England enrollment so that approximately 
95 percent of our student body now comes from the New England area. 

A second type of legislation which has been passed by all of the 
New England States except Rhode Island establishes by law and appro- 
priates funds for the New England Board of Higher Education, which 
is charged with developing contracts among the various institutions in 
the New England area for higher education. This board is patterned 
on similar boards in Colorado and the Southern States. 

The State of Vermont not only provides that students who reside 
in Vermont shall enjoy reduced tuition but in addition provides 50 
$200 scholarships for these students in medicine. Approximately 45 
students are taking advantage of these scholarships. These scholar- 
ships carry with them the obligation to practice in the State of Vermont 
for 1 year for each year for which this scholarship is accepted or refund 
to the university the amount of the scholarship. 

If you require further information please let me know. 

Sincerely, 
Grorce A. Wotr, Jr., M. D., Dean. 
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132. Reply to staff outline received from Council of State Gov- 
ernments (reproduced below). 


THe Councr, or State GovEeRNMENTs, 
Chicago 37, Ill., October 19, 1956. 
Mr. Kurt BorcuHarpt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 

Dear Mr. Borcnarprt: This is in reply to your letter of October 
9 requesting information about the supply of medical students in the 
Midwest and regional programs for assisting medical schools and 
students in the Midwest. 

In November 1954, the Council of State Governments completed a 
preliminary report on educational facilities and needs in dentistry, 
medicine, and veterinary medicine in the Midwest at the request of 
the North Central States legislative conference and the Midwest 
regional conference of the Council of State Governments. This report 
included information about enrollment, applicants, capacity for ex- 
pansion, and so forth, of midwestern dental, medical, and veterinary 
medicine schools. 

We are sending a loan copv of this report from which you will be 
able to get the sources for more current information. As indicated 
by the enclosed progress report of the Midwest interstate committee 
on higher education, a committee was formed to consider the needs 
for interstate action in the Midwest. The progress report, in sum- 
marizing action that has been taken up to the present time, indicates 
that it was felt no immediate formal interstate action, such as that 
reflected by the southern regional education board, the western inter- 
state commission for higher education, or the New England higher 
education compact, was needed in the Midwest. It was dec ided, 
however, to continue the committee and to explore areas of possible 
interstate cooperation. The current activity will be devoted pri- 
marily to continuing a study of possible regional cooperation for train- 
ing of qualified persons in the field of mental health. 

‘We hope that this information will be helpful to you. We will 
appreciate your returning the loan copies of the report when you have 
completed your study, since they are our file copies. If we can be of 
any further assistance, do not hesitate to write. 

Sincerely, 
Pace L. INGRAHAM, 
Assistant Director of Research. 
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National Fund for Medical Education. Report to Con- 
tributors, 1955. Reply to staff outline received from Amer- 
ican Drug Manufacturers Association and American Acad- 
emy of Pediatrics (reproduced below). 


AMERICAN ACADEMY OF PEDIATRICS, 
Evanston, Ill., September 4, 1956. 
Mr. Kurt BorcnHarprt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 

Dear Mr. Borcuarpt: Our attention has been called to the 
activities of your committee in gathering data concerning aid to med- 
ical schools. The American Academy of Pediatrics has been interested 
in this problem for some time and has a special committee which is 
making a study of the many organized drives for funds for the purpose 
of supporting research and activities to combat certain diseases. 

We are taking the privilege of enclosing a copy of the report prepared 
by this committee as well as the resolutions adopted by the executive 
board of the academy at their last meeting (see p. 3 of the enclosed 
newsletter). 

Sincerely yours, 
E. H. CuristopHEerson, 
Executive Secretary. 


[Newsletter, June 1956] 


The executive board at the meeting in Houston, after hearing the 
report of a special committee to study the multiplicity of fund drives, 
passed two resolutions which were sent to labor organizations, the 
Uaited Fund Organization, the United States Chamber of Commerce 
and others. The resolutions were: 

“The executive board of the American Academy of Pediatrics 
recognizes the inherent difficulties and disadvantages of the present 
multiplicity of drives and demands for funds for individual diseases 
and urges continued and further study of ways and means of solving 
this problem equitably. 

“The executive board of the American Academy of Pediatrics urges 
the adoption of a method of utilizing an equitable portion of the funds 
collected by the health agencies for combating specific diseases to 
support medical education and basic research as suggested in the 
committee report.” 

The report presented by this special committee is interesting and 
informative and follows: 


REPORT OF SPECIAL COMMITTEE TO INVESTIGATE FUNDS FOR SPECIAL 
DISEASES 


“Probably the most revolutionary political doctrine ever promul- 
gated was that one citizen, no matter what his wealth, power, or 
position, should have one vote, no less and no more. Given the Bill of 
Rights to protect each citizen in the exercise of his franchise and the 
fact that the ‘have-nots’ have always outnumbered the ‘haves’ even 
in this country, this doctrine has been responsible for carrying the 
United States through a gradual bloodless revolution toward the 
inevitable conclusion. Today, despite all the inequalities and imper- 
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fections, weelth is being shared in this country to a greater and greater 
degree and at an average level of prosperity undreamed of anywhere 
else in the world. As a result, universities, hospitals, and other 
philanthropic institutions, once supported by the large gifts of a few 
enormously wealthy individuals, are increasimgly dependent upon the 
small donations of a large number of common men and upon the taxes 
collected from them by the governments of their own choosing.” 

That is a quote from an article presented by Dr. Charles Janeway 
in Minneapolis at the University of Minnesota at the time of the 
opening of one of the new buildings. 

The modern community chest movement began in 1913 in Cleveland. 
The original concept of the community fund drive was to provide more 
adequate financial support for purely local health and welfare com- 
munity services; to budget the available funds according to need; and 
to reduce the confusion and the cost of solicitation for multiple drives. 

In 1918 to strengthen the effort to raise money for welfare services 
for our military service, a national association of local chests, united 
funds and councils was organized as the Community Chests and 
Councils of America, Inc. The movement has grown as the value of 
its original concept has been established. With this growth some of 
the national local voluntary health agencies which solicit funds locally 
have joined local chests or united funds. In 1954, of 1,858 fund 
campaigns, 700 had been expanded to include not only local agencies 
but one or more of the national health agencies. In the 30 years of 
recorded community and united fund campaigns, the quota was 
reached or exceeded in but 3 years. The total collected in 1954 for 
use in 1955 was 95.9 percent of the goal or $302,023,059. 

The major national health agencies, that concentrate their efforts 
on specific diseases, have either never joined the united fund or having 
had experience in the united fund drives have withdrawn. A few 
national health agencies allow the local chapter the decision as to 
whether they should join the local united fund drive or solicit inde- 
pendently. Many of the large national health agencies will not permit 
their member chapters to join a local united fund. In 1954, the 
following totals were collected by some of the large national health 
agencies: 

National Foundation for Infantile Paralysis $66, 900, 000 
National Tuberculosis Association 24, 700, 000 
American Cancer Society 21, 700, 000 
American Heart Association 11, 300, 000 
United Cerebral Palsy Association 8, 200, 000 
Muscular Dystrophy Association of America___..........------- 3, 900, 000 


Arthritis and Rheumatic Foundation 1, 800, 000 
National Association for Mental Health 1, 500, 000 


All of these organizations allocate certain proportions of their sums 
to research of one type or another and to some form of professional 
education. 

By its constitution, the American Academy of Pediatrics is dedi- 
cated to the fostering and stimulating of interest in pediatrics and to 
the correlation of all aspects of the work for the welfare of children 
which properly comes within the scope of pediatrics. The acac'emy 
is committed to establishing and maintaining the highest possible 
standards for pediatric education in medical schools and hospitals, 
pediatric practice and research. The vast majority of specific dis- 
eases that are being attacked by national health organizations in- 
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volve the pediatric age group to a great extent—the obligation of the 
of the academy to cooperate with our allies in the organized struggle 
to combat the diseases of infancy, childhood, and adolescence is 
obvious. 

The academy is convinced that all organizations involved in raising 
funds to study specific disease should adopt a broad approach to the 
problem. These organizations make splendid short-term contribu- 
tions to the support of research programs, but these presuppose the 
presence of a research worker trained and ready to develop the field. 
Also consider the plight of the advanced research worker. He has 
reached a point when, for his and his family’s security, academic 
tenure becomes important. To support this worker, a long-term 
commitment is needed—most grants are for a short 1, 2- or 3-year 
period, at the end of which time or a year or two before the project 
ends the individual must spend valuable research time uncovering 
new support. The type of research worker needed for the con- 
quest of disease will only devote his life to the problem if his future 
security can be assured. 

Too much special advanced clinical or scientific research based on 
existing knowledge will soon run up against a stone wall unless at 
the same time countless research workers have been allowed com- 
plete freedom in their basic research that at the moment they may 
have no apparent connection with the problem at hand. The labora- 
tories of our universities, medical schools, and hospitals are the 
areas wherein this basic research can be performed in the most favor- 
able environment, but again individual economic security is the 
magnet that draws these dedicated workers. 

Voluntary health agencies which finance research have an obliga- 
tion as they exhaust the present supply of trained personnel—trained 
by others, so in effect a priceless gift to the foundations—to see that 
an adequate supply of trained workers is developing. Again, it is the 
universities, medical schools, and hospitals that are the areas where 
these men should be in training. 

The funds have an obligation to the medical schools of the country 
for here is the basic source not only of future research workers, but of 
the trained medical personnel to operate their service programs. (The 
funds should, for their own success, be interested in assisting in training 
future pediatricians in the areas of the foundation’s special interest 
to the end that future staffing and supervision of their many service 
clinics will be assured. 

The American Academy of Pediatrics believes that the welfare of all 
children, indeed the general health of the Nation, would be better 
served if the national health agencies interested in specific disease 
could be convinced that their programs would be more successful over 
the long pull if they extended their area of active support back from 
the front line of clinical and research to include long-time support of 
the basic research and training programs of the universities, medical 
schools, and pose es The academy suggests that a fixed percentage 
of funds received by the national organizations be returned to the 
contributing areas for such use and that a percentage of the national 
organizations’ funds be contributed to the national fund for medical 
education. 

Your committee recommends that the American Academy of 
Pediatrics assume leadership in promoting the ideas outlined in this 
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report and call a meeting in New York to which representatives of the 
national health agencies interested in specific disease and representa- 
tives of the medical schools and hospitals be invited to consider a 
possible solution. 

Stewart H. Currrorp, M. D., Chairman. 
Wiituiam W. Betrorp, M. D. 
Groree M. Wueattey, M. D. 





AmerIcAN Drue MANnvuFracturEeRS ASSOCIATION, 
Washington, D. C., January 9, 1957. 
























Mr. Kurt Borcnarprt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Mr. Borcuarpr: In September 1956 you sent us a letter, 
suggesting that we survey the member firms of the American Drug 
Manufacturers Association to ascertain the extent of financial assist- 
ance given to medical schools by the pharmaceutical industry. Au- 
thorization from the executive committee of the association was 
received to conduct this study, provided that the figures of individual 
companies would not be disclosed. 

We regret the delay in completing the work, caused by the necessity 
of waiting until practically all firms responded. Sufficient informa- 
tion has now been received so that we can be reasonably confident of 
the results. 

In carrying out this study, we prepared and distributed a simple 
questionnaire to the member firms of the association. We interpreted 
the questions posed by your letter and its enclosure in a broad way, 
and attempted to cover the entire field of education in the medical 
and allied sciences. Many medical schools operate departments of 
biochemistry, bacteriology, and similar disciplines, and we trust that 
this type of broad approach meets with the spirit of your letter. 
Three copies of the questionnaire are enclosed, with totals for the 
industry filled in. Almost 90 percent of ADMA member firms have 
responded to the questionnaire by this date. We have rounded off 
the totals and weighted them to represent our best estimate of total 
pharmaceutical industry activity, not restricted to member com- 
panies alone. 

It will be seen that the manufacturing pharmaceutical industry (not 
including that branch which makes drug products advertised to the 
general public, called the proprietary drug industry in the trade) in 
1955 supported the schools of medical and allied sciences in the 
United States to the extent of about $10 million. Considering the 
fact that the individual companies in this area are not large when 
compared to the giant firms in such fields as food processing, soap, 
automotive, transportation, and communications, we feel that this 
contribution to education is most substantial. 

Approximately one-fourth of the total contribution of pharmaceuti- 
eal firms is donated to medical and other schools with no strings 
attached; expenses of conducting specific medical research projects 
are contained in the remaining sum. However, the entire amount, 
whether connected with specific research projects cr not, may be 
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considered applicable to the overall operating budgets of the various 
educational institutions, and helps to support them. 

It must be remembered that the figures given here represent only 
a small proportion of the total research effort of this industry—con- 
siderably less than 10 percent of the complete outlay for research, 
According to recent studies of the National Science Foundation, the 
drug industry spends a larger proportion of its sales dollar upon 
research than any other industry of comparable size. These large 
expenditures are made because the industry lives on medical research; 
to the normal business reasons must be added the humanitarian 
reasons for making all possible efforts to improve health and save life, 

In our opinion, the conclusions reached here on industrial support 
of scholarships and fellowships are also significant. ‘The industry 
covers the expenses of about one student in the medical and allied 
sciences for every five such graduates employed. This demonstrates 
that industry management recognizes the urgent need for training 
adequate numbers of doctors and scientists, and is taking constructive 
steps along that line. ‘The remarkable increase in demand for trained 
scientists during the past 20 years is also shown by the figures in 
questionnaire B attached. 

We are grateful for the opportunity which the Committee on Inter- 
state and Foreign Commerce has given us to present these facts and 
observations, which are submitted for the record, and for any other 
use which you may wish to make of them. Please do not hesitate to 
inform us whenever we can be of further service. 

Sincerely yours, 
Kart Bampacn, Executive Vice President. 


Torat Figures ror PHARMACEUTICAL MANUFACTURING INDUSTRY, 
JANUARY 9, 1957 


QUESTIONNAIRES FOR HOUSE COMMITTEE SURVEY 


In order to compile information requested on behalf of the House 
Committee on Interstate and Foreign Commerce, please complete 
these questionnaires as soon as possible and return one copy of each to 
the ADMA Washington office, 506 Albee Building, Washington 5, 
D.C. 

Replies from individual firms will be held in strictest confidence. 
Only total compilations will be released to the House committee, and 
to those companies replying to these questionnaires. 


Questionnaire A—Grants and contributions in medical and related 
sciences (calendar year 1955 figures desired) 
(1) Total grants or contributions to individual medical schools: 
(a) For specifically defined research, clinical testing, or other 
projects: $3,000,000. 
(6) For general purposes, as unrestricted financial support: 
$600,000. 
(2) Total grants or contributions to institutions in the medical 
sciences and related fields, exclusive of the medical schools themselves: 
(a) For specifically defined research, testing, or other projects: 
$3,600,000. 
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(b) For general purposes, as unrestricted financial support: 
$720,000 (institutions include schools of biochemistry, chemistry, 
pharmacy, bacteriology, biology, botany, zoology, physiology, 
veterinary medicine, pharmacology, etc.). 

(3) Total contributions to organizations which in turn render 
financial assistance to medical schools (such as the National Fund for 
Medical Education): $550,000. (These figures should not include 
sums covered in items 1 or 2 above.) 

(4) Total contributions to organizations which in turn render 
financial assistance to schools in the medical and related sciences, but 
not to the medical schools themselves (an example would be the 
American Foundation for Pharmaceutical Education): $430,000. 
(These figures should not duplicate those included in items 1, 2, or 3 
above.) 

(5) The total number of medical school fellowships or scholarships 
supported by the industry: 480. 

(6) The total amount contributed to support the medical-school 
fellowships or scholarships in item 5 above: $470,000. (The figures 
for items 5 and 6 should not include fellowships or scholarships result- 
ing from research or other grants already reported in the question- 
naire. 

(7) The total number of fellowships or scholarships in the medical 
sciences and related fields (not including medical students) supported 
by the industry: 240. (Medical sciences and related fields include 
biochemistry, chemistry, pharmacy, bacteriology, biology, botany, 
zoology, physiology, veterinary medicine, pharmacology, etc.) 

(8) The total amount contributed to support the fellowships or 
scholarships in item 7 above: $720,000. (The figures for items 7 and 
8 should not include fellowships or scholarships resulting from research 
or other grants already reported in this questionnaire.) 


Questionnaire B. Employment of physicians and other scientists 


(1) Total number of employees with doctor of medicine degree: 380. 

(2) Total number of employees with graduate degrees in medical 
or allied sciences (includes dentists, veterinarians, bacteriologists, 
biologists, biochemists, chemists, pharmacists, etc., possessing master’s 
or doctor’s degrees): 3,000. 

(3) An estimate of the number of employees with doctor of medicine 
degree: Ten years ago: 155. Twenty years ago: 65. 

(4) An estimate of the number of employees with graduate degrees 
in medical or allied sciences: Ten years ago: 990. Twenty years 
ago: 300. 


134, Replies to staff outline received from the Ford Foundation 
and the Commonwealth Fund (excerpts reproduced below). 
Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1646, 
August 25, 1956. 

The Ford Foundation today announced grants totaling $21,750,000 
to strengthen instruction in the 44 privately supported medical schools 
now in operation in the United States. 

The grants are in the amount of $500,000 to each of 43 4-year insti- 
tutions and $250,000 to the 2-year medical school at Dartmouth 
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College, Hanover, N. H. They were authorized by the foundation’s 
board of trustees upon the recommendations of a special advisory 
committee headed by Dr. Lee DuBridge, president of the California 
Institute of Technology. 

The advisory committee was set up by the foundation to develop 
plans for distributing $90 million which the foundation appropriated 
last December to aid the instructional programs of the private medical 
schools. 

The grants are to be held by the recipient institutions as invested 
endowment for at least 10 years. During this time the income from 
the endowment may be expended for instructional purposes. 
Excluded from purposes of the grants are construction and research 
needs. After a 10-year period the medical schools will be free to use 
the principal sum as well as endowment income. 

In announcing the grants, the foundation indicated it expects to 
disburse the balance of the $90 million appropriation during the 
current academic year. 





As you know, the Commonwealth Fund, has for some years been 
engaged in efforts to assist. a number of medica! schools in strengthen- 
ing and improving their education programs. Grants for specific pur- 
poses have been made to some 40 such schools in the last 10 years, with 
this assistance during the last several years amounting to between 
$1,500,000 and $2 million annually. In the fiscal year which ended 
June 30, 1956, the fund appropriated $12,600,000 in unrestricted grants 
to 19 medical schools. 


























135. See questions 136 to 139. 


136. Reply to staff inquiry received from Public Health Service, 
National Institutes of Health. 





DEPARTMENT OF HEALTH, EpucAaTION, AND WELFARE, 

Pusuic Hears Service, NatTronay [nstrrutres or HEALTH, 

Bethesda, Md., December 19, 1956. 
Mr. Kurr Borcuarprt, 
Committee on Interstate and Foreign Commerce, 
House of Representatives. 

Dear Mr. Borcuarpt: The enclosed tables dealing with extra- 
mural awards by the National Institutes of Health will, we hope, 
provide you with the data that you need. 

You will note that all of the support is represented as having a 
direct or an indirect impact on medical schools. We feel that the 
separation indicated and defined in the two footnotes is the most 
realistic way of providing you with useful information in this admit- 
tedly complex area. The numbers in parentheses indicate the number 
of separate awards in a particular program for that fiscal year. 
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Our programs are all medically oriented to a greater or lesser degree 
and thus serve to support research and training in a variety of fields, 
all of which are related to medicine and public health. 

Please let me know if we can be of further service. 

Sincerely yours, 
C. J. Van Sutyxz, M. D., 
Associate Director, National Institutes of Health. 


SumMARY TaBLE—Public Health Service extramural awards having direct or indirect 
impact on medical schools in the United States (fiscal years 1951 through 1956) 


{In millions] 
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Fiseal vear 1954 ‘ oil iain conta’ 29.4 13.5 42.9 
Fiscal year 1955_- Ulsan dannshbjiteldaualeeile asinine 33.0 15.9 48.9 
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This total exceeds congressional appropriations for these fiscal years by $4,500,000 due to the reaward of 
recovered funds. 
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Public Health Service extramural awards having direct or indirect impact on medical 
schools in the United States—Fiscal year 1957 appropriation 


Research grants $89, 682, 000 
Training grants and awards 28, 075, 000 
Research fellowships 5, 397, 000 
Field investigations 1, 900, 000 


125, 054, 000 


National Institutes of Health—Undergraduate teaching grants by appropriation— 
Fiscal years 1948-57 
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137. Reply to staff inquiry received from Public Health Service, 
National Institutes of Health. See also question 136. 


DEPARTMENT OF HeAttH, EpucaTion, AND WELFARE, 
Pusuic Heatra Service, Nationa [nstirures oF HEALTH, 
Bethesda, Md., January 4, 1957. 


Mr. Kurt BorcHarpt, 
Interstate and Foreign Commerce Committee, 
House of Representatives. 

Dear Mr. Borcuarpt: This is in response to your telephone re- 
quest for information concerning awards recommended for approval 
by the National Advisory Council under the health-research facilities 
program (Public Law 835). 

I am enclosing a copy of the September and December press releases 
with the recommended approvals marked as follows: 

(A) Medical schools or hospitals owned by medical schools; 

(B) Hospitals affiliated with medical schools; 

(C) Hospitals other than (A) or (B) having approved intern- 
ships and residencies; and, 

(—) Others (includes dental schools, veterinary schools, schools 
of Public Health, independent research institutes, biological 
science units of universities, etc.) 

I trust this listing of recommended awards in the above categories 
will furnish sufficient information for your report to your committee. 

If we can be of further service, please do not hesitate to call upon us. 

Sincerely yours, 

C. J. Van Stryke, M. D., 
Associate Director, National Institutes of Health. 










1956. 


Total of group (B)—7 projects 
Total of group (C)—5 projects 


Grand total 


Institution | 


Albany Medical College of Union Uni- 
versity, Albany, N. Y. 

University of Pennsylvania, 

¥ delphia, Pa. 

University of Minnesota: 

Medical School, Minneapolis, Minn. 


Phila- 


College of Medical Sciences, Minne- 
apolis, Minn 


Washington, 








Georgetown University, 
D.C 


University of Alabama Medical Center, 

* Birmingham, Ala. 

Stanford University 

* Stanford, Calif. 

University of Southern California, Los 
Angeles, Calif. 

Yale University School of Medicine, 
New Haven, Conn. 






Medical School, 







































University of Miami, Miami, Fla_____- 


Emory University School of Medicine, 
Emory University, Ga. 


University of Chicago: 
Division of biological sciences._...-.. 


Division of biological sciences, Chi- 
eago, Ill. 
University of Illinois: 
Research laboratories, Chicago, Ill.. 


—— of anatomy, Chicago, 

Department of biological chemistry, 
Chicago, Tl 

Medicine-allergy unit, Chicago, Il_ - 


Indiana University; psychiatric research, 
Indianapolis, Ind. 


Indiana University, Bloomington, Ind-- 
Indiana University, Indianapolis, Ind_.- 
State University of Iowa: 


College of Medicine, 


Iowa City, 
Iowa. 















College of Medicine, Iowa City, Iowa-.-. 


University of Kentucky, Lexington, Ky-. 


7 Hopkins University, Baltimore, 

Tufts College (Tufts University); de- 
parment of biochemistry, Boston Mass. 

Wayne State University College of 
Medicine, Detroit, Mich. 


APPENDIX——-MEDICAL SCHOOLS 


The following tables were prepared on the basis of the 
information referred to in this letter. 


Grants approved under the Health Research Facilities 
Act for construction of non-Federal health-research facilities, 


Total of group (A)—46 projects_ 


oval Of wroup (-—)—-S2 projects sg co... ene nj eect ee 


(A) Medical schools 






































"5 
Summary 
a ah aaa $17, 073, 673 ; 
GO an acne pasa om aineas 1, 271, 548 “J 
Some Sn ase ge Seen ewaacdweecensasen . 341, 272 Ne 
5, 5 Cc 
Col 
ci 
teeietiaiedieedeatiadiateeteateateteateteteateteteteetetemtedadatedatatated Un 
ec 
- “ Du 
or hospitals owned by medical schools 
Un 
Facility Amount } 
Oh 
c 
Construction of new animal quarters.._......._..- $45, 000 Jef 
F 

The William H. Donner Center for Radiology. -.- 179, 004 

Department of anatomy research facilities; Jack- 26, 110 
son Hall. 

Departments of physiological chemistry, physi- | 161, 000 
ology, and pharmacology research facilities; 

Millard Hall. 

Animal research laboratories. ..................- 75, 000 

Clinical research laboratories; new 6-story research 1, 033, 500 Ur 
facilities building. ] 

Basie science research building; new 3-story and 1, 500, 000 Ur 
basement medical research building. 5 

Medical research laboratories; new basic medical 854, 500 
sciences building (4-story) for medical school. Va 

New research laboratories for anatomy and bio- 461, 612 . 
chemistry; addition of a 3-story and basement Ur 
research wing to Sterling Hall of Medicine. f 

Basic medical research laboratories; new 8-story 941, 720 U1 
medieal science research building. 

Medical research facilities for medical school; 200, 000 Ur 
remodeling and expansion of research laboratory 
facilities. U1 

Medical research laboratories; remodeling of exist- | 250, 000 
ing isolation facility into research laboratories. 

Laboratory of physiological psychology; remodel- 22, 950 a 
ing of an existing building. 

Research laboratories for studies in immunology; 50, 000 
remodeling of present structure. 

Basic medical research laboratories; remodeling of 2, 600 set 
anatomy laboratories. 

Biochemical] research laboratories; remodeling of 8, 500 

existing laboratories. 

Basie research laboratories for allergy research; 8, 400 M 
remodeling of existing laboratories. ro 

Psychiatrie research institute; to provide built-in 36, 124 B: 
equipment for the institute of psychiatric re- 
search. T 

Research animal-care facility; a new I1-story 18, 375 
animal-care facility. 

Medical science building; basic scientific equip- 109, 500 M 
ment grant for research areas of the medical Z 
science building. 

Animal-care facilities for medical school; remodel- 75, 000 R 
ing, fauipping, and expanding of animal-care 

ties 

Medical research in otolaryngology; remodeling 20, 000 N 
of present facilities. 7 

Research laboratories for basic sciences in medical 1, 208, 992 
school; new 6-story and basement medical scien-| 
ces research building. 

Basie science facilities for medical research; new 960, 000 
1l-story and basement research building. _ 

Research laboratories, biochemistry and nutrition; 19, 648 
remodeling 3 existing research laboratories. 

Medical research laboratories; new 8-story and | 900, 000 


basement research wing on present structure. | 





sss 


Institution 





University of Michigan, Ann Arbor, 


Mich. 


TS ee ee 


Washington University Memorial Hos- 


pital, St. Louis, Mo. 


New York University, ee ue Medical 


Center, New York, 


Columbia University, Collage of Physi- 
cians and Surgeons, New York, N. Y. 
University of Buffalo School of Medi- 


cine, Buffalo, N. Y. 


Duke University, Durham, N. C 


University of Cincinnati, 
Medicine, Cincinnati, Ohio. 


College of 


Ohio State University, College of Medi- 


cine, Columbus, Ohio. 


Jefferson Medical College of Philadel- 


phia, Philadelphia, Pa. 


University of Pittsburgh, 


Pa. 


Pittsburgh, 


University of Pennsylvania, medical di- 


vision, Philadelphia, Pa. 


Vanderbilt University School of Medi- 


cine, Nashville, Tenn. 


University of Utah College of Medicine, 


Salt Lake City, Utah. 
University of Vermont, Burlington, Vt.- 


University of Washington, 


Wash. 


Seattle, 





University of Wisconsin Medical School, | 


Madison, Wis. 
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(A) Medical schools or hospitals owned by medical schools—Continued 


| 
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Facility | Amount Amount 
neat =, 

Medical research facilities; remodeling 7th floor | 58, 522 
of research building. 

| Mental health research; new structure forresearch | 600, 000 
laboratories. 

Medical research laboratories; a 2-story addition 71, 005 
to existing research building. 

Research in clinical medicine; remodeling existing | 75, 298 
laboratories in Bellevue Hospital. | 

Animal-care facilities for medical school; remodel- 366, 300 
ing and expansion of animal-care facilities. 

Basie science research laboratory; new 4-story | 463, 020 
research laboratory. 

Medical research laboratory: addition of a new 105, 000 
4-story wing to William B. Bell Medical Re- 
search Building. 

Medical research facility; mew medical research 865, 688 
building. | 

Medical research facility; new 11-story research | 900, 000 
laboratory addition to existing building. 

Research laboratory for blood and plasma frac- 24, 572 
tionation; remodeling of second floor of existing 
building into laboratories. 

Department of surgery research laboratories; re- 51, 883 
modeling of portion of 10th floor to provide sur- | 
gical research laboratories. | 

Psychiatric research laboratories; remodeling of 22, 235 
portion of 10th floor to provide laboratories for 
the psychiatric department. 

Basic science research laboratories; remodeling of 30, 755 
3d floor of existing structure into research labora- | 
tories. | 

Basic health research laboratory; completion of | 649, 312 
new laboratories and installation of equipment. 

New research facilities for the school of medicine; 400, 000 
new 7-story research laboratory plus portions of | 
2 other new structures. | 

Medical research facility; expansion, remodeling, 173, 548 
and equipping of health, research facilities. 

Basic medical research laboratories; new Medical- | 1, 500, 000 
science research building. | 

Clinical and pathological research laboratories for 419, 000 
the college of medicine; new 2-story building. | 

Basic medical science research laboratories; re- | 155, 000 
modeling and completion of existing structures. 

Clinical research facility; new &-story research 975, 000 


building. 





Institution 


Massachusetts General Hospital, 


ton, Mass. 


Baltimore City Hospitals, 


Md. 


The Boston Dispensary, Boston, Mass. . 


Massachusetts General Hospital, 


ton, Mass. 


Retina Foundation, 30 Chambers St., | 


Boston, Mass. 





Bos- 


Baltimore, 


Bos- 


New England Center Hospital, Boston, 


Mass. 


The Woods School, Langhorne, 


, 


(B) Hospitals affiliated with medical schools 





Facility 


| 
Neurosurgical floor, Warren Medical Science | 
Building. 

Medical research laboratory; conversion of tuber- | 
} 
| 
j 


culosis building to a research laboratory building. 


| Rehabilitation research laboratory; addition of 1 


research floor to research building under con- 
construction. 

Psychiatric research and teaching laboratory; 
completion of an unfinished research labora- 
tory, 6th floor, Warren Building. 

Basic research laboratory in field of diseases of the 
eye; new basement and 3-story research build- 
ing. | 

Medical science research laboratory; completion 
of 4 unfinished floors into research laboratories. 

Center for child study, treatment and research; 

new research laboratory building. 


| 17,073, 673 


Amount 


$95, 045 
115, 000 
125, 000 


86, 503 


300, 000 


400, 000 
150, 000 
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(C) Hospitals other than (A) or (B) having approved internships and residencies 


Institution Facility 


National Jewish Hospital at Denver, | Medical research facilities; new medical research 
olo. laboratory building. 

Children’s Hospital, Washington, D.C_.| To increase research activities and improve the 
diagnosis and treatment of pediatric diseases; 6th 
floor addition to existing building, and 3d floor 
addition to planned new building. 

New England Deaconess Hospital, | Additional space for animal-care facilities; addition 

Boston, Mass. of 1 floor to existing laboratory. 
Austen Riggs Center, Inc., Stockbridge, | Psychiatric research and treatment; extensive re- 
Mass. modeling and addition of wings to existing 
building. 
Roswell Park Memorial Institute, State | Basic science research institute in the field of cancer | 
of New York, Department of Health, and allied diseases; new 7-story basic science re- 
Buffalo, N. Y. search building. 


Reply to staff inquiry received from Division of Hospital 
and Medical Facilities, Bureau of Medical Services, Public 
Health Service. 


Summary sheet as of Nov. 1, 1956 


Construction costs 


Per- 
ber of |Percent! Total cost cent |Federal share} cent 
iprojects 


Total projects to date__..._..................| 3,110 | 100.0 | $2, 524, 304, 826 ; $798, 743, 741 
Projects in medical schools and universities. 66 2.1 164, 184, 734 . 37, 885, 408 
Projects in facilities affiliated with medical 

schools and universities.................-. 91 2.9 151, 197, 701 5 32, 359, 418 
Projects in other teaching hospitals ap- 

proved for intern and resident training--_.-. 356 11.5 575, 664, 207 | 22. 150, 819, 802 


1 Projects listed in the 3 tables that follow. 
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APPENDIX-——MEDICAL SCHOOLS 


Other teaching hospitals approved for interns and residents 


Location 


Alabama: 


Birmingham. 
Do 
Tuscaloosa 


Arizona: 


DOG tenn 
Te 
OS 2 34 in. . 
Do... 
O5525 e.. ddes 
Do... 
Tucson. 

Arkansas: 

Little Rock. -__...... 
eet Sees oes 
ee PRS | 
Oba ct&++tke A BD 

California: 

Bakersfield _-- Sau 

Arlington__ 

Berkeley. : 

Burbank... __- ad 

Dette. Kc & ten 
i Se - eee 

i 
i 


Cok 


Phoenix. 


Los Angeles.....____- 
Salinas 
Do. Saleineadisacs 


Do tiostee. 
San Mateo 
Santa Rosa 
prado: 

Colorado Springs 


Greeley _. 


Connecticut 


Delz 


Bridgeport-_ - 
Do 

Hartford. 
Do 


Do 


Manchester -.--....- 
SN i hieaccd 
Middletown. .- 
New Britain. 
New Haven 

Norwalk--- 


TON nts eadlanaiersibicenss 
Noswieh............. 
cid coindiedcidh bias toi ‘ 
Stamford.........- 
Waterbury ica 
TS teks eal ipseerestetonn 
oS es — 
aware: Farnhurst--- 


Florida: 


Jacksonville 
re See 
ssa 
 . Bees 
Se ae Ss x 

Oreenae.....tdsesucs . 





| St. Lukes, 


Name 


Carraway Methodist Nurses Home... 
St. Vincents 
Druid City 


Maricopa County 
aes Bamiirtemts —. co... ...65-5. 2008 
Memorial Hospital, ASF_--- 
Good Samaritan Nurses Home 
Gs SOON i. nds che bx teeee ea 
oe ee ee a 
REE ES a 

. Marys Hospital and Sanatorium. 


Ste - . arve and Mental, ASF. 
4 ate “Me sntal Tuberculosis U = 
. Vincent Infirmary...........-.. 
MOP COGN a cit ntdenne << dbeen en 
Riverside County General 
Herrick Memorial 
St. Josephs Hospital 
City of Hope--- 


City of Hope Diagnostic 
ment Center. 

Fresno County General 
and Treatment Center. 

Fresno County General. 

Queen of Angels Hospital... -- 

Monterey County Hospital 


and Treat- 


Diagnostic 


WhOucwors 
O’Connor Hospital. J 
Santa Clara County Hospital aioe. 
San Mateo Community ik 
Sonoma County Hospital - -- 


Glockner Penrose 


Treatment Center. 
Weld County Public 


Diagnostic 


Bridgeport Hospital, ASF _- 


Bridgeport Hospital 


| Hartford —— al, ASF 


a W aterbury Hospital ASF 


Hartford Hospital 
Treatment Center. 
Mount Sinai Diagnostic and Treat- 
ment Center. 
Manchester Memorial__..........-.-- 
Meriden Hosnlte.....i........25<.-. 
pesaciooen Hospital 
New Britain General 
Hospital of St. Raphael DTC... 
Norwalk Hospital 


Dis agnostic “and 


Norwalk Hospital Nurses Home and 
Training School. 
Wileall W . DOG cndiccccentessncs 
i Is Hic nina eisai iodabtn Aactneesnlaetianiehaeiin 
eee Hospital 

Marys.. 


Waterbury Nurses Training Sc hool.- 
Delaware State Hospital. - 


De. ML. cccccdiibtaseabunaedetehens< 
St. Vincents 
is RA cwcnctainnusicee seethirchjeted 
Hope Haven ._--.--- 
Orange Memorial. 





| 
and 


Type of 


| 
| E 
construction t 


stimated 
otal cost 


i 


| 
| re 
|- 














| | 
a on 54, 443 | 
_ ; 1, 559, 473 | 
bias a 3, 221, 906 | 
_.| Addition _- = 669, 077 
| Addition and 1, 307, 560 
remodel. 
| Addition _-_- 26, 374 
| Sis 0 knox 102, 739 
NOW. 2 .3.; .| 5,828, 089 
.| Addition and 850, 000 
remodel. 
Addition _. 250, 000 
Addition and 1, 600, 272 
remodel. 
New..... 148, 726 | 
nak es 212, 717 
Addition _- 776, 766 
New..-- 6, 514, 414 
Addition_-___- 3, 406, 852 
_....do 2, 720, 751 
J La 596, 810 
- do__. 1, 956, 149 
Addition and 902, 149 
remodel. 
.do 452, 106 
INOW euso< 513, 323 
Jes é< 4, 258, 836 
Addition. 917, 454 
A Addition and 866, 979 
remodel. 
at: do... 167, 026 
-| New... 5, 559, 965 
.| Addition -. 4, 166, 167 
i... Cts: . 3, 010, 461 
oles. OOF 924, 515 
sn: 159, 610 | 
i i 
-| New... | 2,976, 271 | 
Addition and 109, 014 
remodel. 
Addition 3, 902, 094 | 
7 Gbs...<. 561, 406 
Remodel_-__- 45, 404 
| Addition and 699, 560 
remodel. | 
sinner asain 974, 959 
Satan do.....----} 1,300,000 
Ao ee ER 1, 765, 068 
-| Addition 533, 000 
ae do. 289, 559 
_| Addition and — 1, 827, 979 
remodel. 
Addition_....- 823, 600 
Addition and 156, 757 
| remodel. 
ae ORE ios 875, 000 
sleas ae | 2,000, 000 | 
ial aaa pik 1, O85, 750 
A ddition..---- + 1, 989, 990 | 
«0 * | 624, 825 
_| Addition and > 719, 830 
remodel. | 
ae een! 191, 763 | 
re G0s:.......| — 368,788 
oben G0.2....-..| “4, 661, 000 
Be gs Gein ascas 293, 413 | 
shai a tbnbaese 240, 590 
So ican eemin i 786, 724 | 


Approved 


Federal 
share 





$184, 815 


1, 


_ 


~ 


483, 206 
952, 817 


157, 339 
494, 610 


12, 000 
51, 369 
500, 000 
425, 000 


125, 000 
533, 424 


49, 575 
70, 906 
258, 922 
776, 666 


, 003, 426 


219, 763 
150, 191 
550, 922 
182, 406 


97, 746 
151, 657 


945, 308 
305, 818 
234, 282 


37, 967 
600, 000 
579, 321 

84, 758 
245, 532 


69, 164 
900, 000 
36, 338 


200, 000 
187, 136 
15, 135 


75, 000 


300, 000 
300, 000 
300, 000 
133, 333 

83, 333 
200, 000 


200, 000 
52, 252 


200, 000 
200, 000 
200, 000 
200, 000 
176, 428 


7 A 


63, 921 
50, 202 
187, 500 
130, 256 
120, 295 
276, 007 
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APPENDIX—MEDICAL SCHOOLS 


Other teach shh nomnine approved for interns and residents—Continued 


= 


Location 


_—— 


Florida-——Continued 


Pensacola -_-....... 
St. Petersburg -. 


Tampa 


Georgia: 
Athens. 


Warm Springs-.--_-.-- 


Illinois: 
Chicago 


ac atneeeheenei 
Elmhurst. ...-- 


Peoria 
Dit in ccd 
Springfield 


Indiana: 


Evansville........- 


Do. 3 
Fort W: ayne. 

Do 

Do... 
Gat Dy Seiad 
Hammond 
Knox 
Muncie... 


South Bend_. 
- 
Do 
lowa: 


Cedar Rapids___.._-- 


Davenport.___- 


Des Moines_..-. 
Einin a 


Do 
Kansas: 
Kansas City 
Do 


_ Topeka-- 
Kentucky: 
Covington 


Lexington 
Louisville. .- 


ibis Aithaie cb 


DGinn ds ® 


Louisiana: 
Baton Rouge 
Lafayette 





.-| St. Margarets, 
| Starke County 


Type of 
construction 


Estimated | 
total cost 





Babtist Memorial_ 
American Legion Crippled ‘Children’ s. 
American Legion Hospital. - 


Tampa Munic am... 
..do 


Athens General. .-. 


OB sen 
Columbus C ity Hospital, Wc casit-ie 
Columbus City Hospital 


Macon City Nurses Training School... 
Macon City ASF. 


Macon City__- 
oc 

Georgia Warm Springs, re habilitation 
facility. 


Resurrection 
Provident Hospital Training School. 


Swedish Covenant 
Illinois Masonic 


Decatur Macon County Hospital-_----- 2 


Pine tccchidladn canal’ 
Memorial Hospital of 
County. 
St. Francis — Park, E Q. 
The Methodist_. 
Memorial Hospital 


“Du Page 


Protestant Deaconess... .- 
St. Marys..... 
Lutheran Hospital Nurses Home.. 


| Methodist Hospital -- 


Lutheran Hospital... _- a 
Methodist Hospital - 
ASF. 


Ball Memorial 
St. Josephs Hospital - - 
do 


Memorial Hospital... __- 
St. Lukes Methodist----- 


Mercy Hospital.............--- 


| Iowa Methodist 


Mercy Hospital. -- 


Iowa Methodist__. 


| Providence Hospital. 


Beth: any 


St. Margarets, EQ 


.| Bethany Hospital..............-.....- 


Hospital 
Treatment Center. 
Menninger Foundation 


Diagnostic and 


St. Elizabeths......... ‘sibtnssiatiaivenoeeeebirdhcl 


Good Samaritan Hospital 

a N. Norton Memorial Infirmary. 
Anthonys Nursing School- - 

Childrens Hospital 


Baton Rouge General 
Lafayette Charity Tuberculosis. - 
St. Patric ks, EQ 








ait _ 


Addition and 
remodel 

....do 

Addition. 


Addition and 
remodel. 
A sous 
Replacement. 
Addition and 
remodel. 

Addition---. 
Addition and 
remodel. 


we Tere 


Addition__. 
Addition and 
remodel. 


Addition and 
remodel. 


—_— ion_...-. 


_..do. 
New. 
Addition and 

remodel. 


Addition 


Replace ment. 
New..-- 
Addition 


Addition and _ 
remodel. 


Remodel and 
replace. 
Addition and 
remodel. 
Addition 
Addition and 
remodel. 


Addition and 
remodel. 


Addition.....- 


Addition and 
remodel. 


Addition and 
remodel. 





| $1, 555, 390 | 


70, O11 


, 618, 788 
332, 403 


552, 900 


854, 806 
207, 451 
2, 140, 140 


559, 634 
154, 593 


6, 169, 036 
57, 834 
446, 928 


3, 990, 000 
527, 000 


485, 727 
1, 008, 302 
1, 085, 146 

116, 461 
1, 927, 000 


1, 166, 524 
1, 690, 145 
2, 650, 000 


695, 031 
7, 273, 474 
815, 321 
4, 285, 574 
803, 867 
484, 326 
336, 493 
397, 891 


842, 453 | 


334, 939 
3, 429, 528 
4, 108, 850 
2, 586, 146 
2, 683, 744 


1, 285, 400 
2, 751, 000 
1, 864, 502 


1, 268, 839 
3, 251, 759 
1, 200, 000 


250, 000 
250, 000 


1, 687, 995 


1, 470, 280 


900, 000 
901, 146 
753, 000 

1, 656, 794 


134, 623 
| 068, 265 
70, 463 


| Approved 
| Federal 
| share 


i 
$855, 464 


258, 497 
31, 695 


326, 400 
162, 500 


184, 300 


277, 914 
93, 353 
650, 000 


186, 545 
51, 531 


1, 666, 666 
19, 278 
223, 464 


1, 435, 600 
204, 476 


155, 200 
160, 102 
42, 747 
44, 030 
110, 000 


71, 401 
407, 400 
525, 000 


347, 210 
2, 204, 730 
164, 599 

1, 508, 366 
38, 000 
241, 874 
160, 935 
189, 986 
124, 000 


111, 646 
519, 736 
632, 416 
817, 600 
845, 407 


428, 467 
917, 000 


96, 905 
181, 711 
73, 572 
480, 000 


100, 000 
100, 000 


614, 709 
490, 094 


500, 000 
300, 381 
376, 500 
1, 104, 529 


689, 875 
211, 849 
28, 487 
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Location 























Louisiana—Continued | 
New Orleans 
























































Maine: | 
Lewiston ...._- 

















Portland __- 











Maryland: 
Baltimore 
Do 
Do-_- 
aes < 
Bethesda__- 



































Hagerstown 
Massachusetts: 
Beverly 

















iter aoa 
DO. 225": 
Do 
Do. 
































Do i 


Brockton_. 

















Fall River_- 
Do. 

Fitchburg 

Holyoke 


























Lawrence. _._._.__- 
op: > 

















Lowell 
Do 
Lynn. -.. 























Malden_- 
New Bedford 

















cee eee at J . 











Worcester_. 
Michigan: 

Dearborn 

Detroit -_ __ 




















Do 
Do 
Flint 




















Do 
Highland Park-_- 














Kalamazoo 














Do___- ; | 

Do 
Muskegon 
Saginaw. 

Do.- 





























Traverse City_- 
Minnesota: 
Duluth ane 
a a ard ae 
Minneapolis Lt 
eters Soe 
Oe, Bisa senoee 



































Mississippi: 
Sanatorium 
Vicksburg---- 














Confederate 


.| Beverly 
| Treatment Center, 
| New England Deaconess 
| Boston Eye and Ear Infirmary-- 
Carney Hospital, EQ_..._._- 
Boston Lying In, ASF_____.-- 


APPENDIX—MEDICAL SCHOOLS 


Name 


DePaul Sanatorium 


Alton Ochsner Medical Foundation.- 


hy oe: 
torium. 


Center. 


Central Maine General... 


Franklin Square, ASF 


Provident Hospital 


Memorial 


Schumpert Memorial Sani- 


Medical 


| Maine Medical Center Diagnostic and 
Treatment Center. 


South Baltimore General, EQ. 


Maryland General -- 


Suburban Hospital__- 


Washington County 


Hospital 


do ae Be ae 
Brockton Hospital_. 
St. Annes. eae 

The Union Hospital 


Burbank Hospital... 
Holyoke Hospital_-_-_- 


Lawrence General 

Lawrence General 
Treatment Center. 

St. Josephs Hospital 


| Lowell General - 
Lynn Hospital__--- 


Malden Hospital 
St. Lukes 


Salem Hospital ------ 


St. Vincent, EQ 


| Oakwood Hospital__- 


Childrens Hospital 
Treatment Center. 


.do_. 


Hurley Hospital_ -__-- 


McLaren General_ 
Highland 


Diagnostic 


EQ. 


Diagnostic and 


| Rehabilitation Institute of Detroit _- 


Park General Diagnostic 


and Treatment Center. 


Borgess Hospital. 


Kalamazoo State_- 


Mercy Hospital. 
St. Lukes 


| Bronson Methodist Nurses Home 


St. Lukes Hospital Nurses Home 


St. Lukes Hospital, EQ 


St. Mary’s Hospital 
Fairview Hospital 
do. 


Charles T. Miller 


James Decker Munson.--.-.- 


Tuberculosis Infirmary for Negroes 


| Mercy Hospital, Street Memorial. -.---| 


| Confederate Memorial Nurses School. | 


Diagnostic and 


Type of 
construction 


pan ce 


0 

Remodel and 
replace. 

New 


oeglniesguane 

Addition and 
remodel. 

Addition 


Se 
eee sos 
do 

. do. _. 
Addition and 
remodel. 

sae 


ae. 


a As 
New_____- 
Addition and 

remodel. 
Remodel. 
Addition and 

remodel. 
ee 
es. al aes 
Addition 
Addition and 
remodel. 
. ewes 
ae as 





Addition 
.do.. 
Addition and 
remodel. 
Addition. 
Addition and 
remodel. 


Addition and | 


replace. 
New...- 


el iia 
Addition._ 


cathe: a A 
ee 
Addition and 
remodel. 

New 
Addition _- 


Addition and 
remodel, 
Addition__ 
eS os 
SO eit 
New 
Addition and 
remodel. 
I se cic 


Lek. dese 








..do-_ r 


--| 
| Addition and | 


remodel. 


SSG. er 
New 


| 





Other teaching hospitals approved for interns and residents—Continued 





Estimated lA pproved 
total cost Federal 


$1, 256, 419 
5, 432, 568 
6, 207, 260 


8, 450, 681 
1, 417, 412 
678, 659 
2, 824, 448 
145, 668 
209, ! 
331, § 


2, 176, 2 
1, 487, 3: 


rh 
_ 
£ 
So 
os 
ne 


577, 179 


995, 
, 597, 
, 158, 289 


790, 920 
, 457, 741 


bn 


876, 430 
7, 832, 200 


5, 420, 000 
310, 000 


1, 280, 191 
1, 638, 809 
3, 698, 760 


2, 741, 493 
130, 613 


1, 853, 306 


576, 076 
1, 343, 396 
1, 930, 101 
2, 107, 278 
701, 400 


1, 477, 552 


2, 429, 058 
149, 496 
494, 172 
710, 803 
545, 318 


— 


NS 
—_— 
Gr nt 


ao“ 
—_ as 











share 


$418, 806 
1, 325, 000 
671, 250 


533, 155 
876, 921 
226, 220 
146, 372 


48, 556 
52, 074 
9, 395 
475, 085 
479, 112 


435, 150 
34, 234 


409, 018 
272, 791 
250, 000 
101, 640 


32, 303 
425, 288 


166, 975 
250, 000 
250, 000 
400, 160 


116, 093 
133, 907 


250, 000 
250, 000 
250, 000 


250, 000 
500, 000 


250, 000 
250, 000 


1, 442, 300 
100, 000 


153, 587 
205, 578 
251, 408 


902, 801 
52, 245 


115, 862 


256, 984 
330, 083 
727, 141 
702, 426 
107, 238 


649, 550 


13, 076 
510, 680 
92, 500 
200, 000 
243, 444 


584, 372 
1, 046, 670 





2 
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Other teaching hospitals approved for interns and residents—Continued 


Location 


Missouri: 


Kansas City 


Nebraska: 


Omaha 


New Jersey: 


Atlantic City. 
Camden. 
Cedar Grove 
Elizabeth 
Flemington. . 
Greystone Park 
Hackensack... 
Long Branch_.. 
Morristown - 
Mount Holly 
Neptune 
Newark... 


Do. 


Paramus 
Do. 


Paterson 
Perth Amboy 


Do 
Plainfield. _- 
Summit_-. 
Trenton 


New York: 


Albany 
Alexandria Bay 
Bronx 
Brooklyn. - 
Buffalo. _ 


Far Rockaway 
Glencove 


Ithaca 


Jamaica 
Do 
Do 


Do 


Johnson City 
Kingstor 

Do 

Do 
Manhasset 
Mineola 
New York 
Poughkeepsie 

Do 


Syracuse 
Troy 
arolina 
Asheville 


Do 
Charlotte 


Do 
Greensboro 
McCain 


Raleigh --. 








Oh. SA. oa a een 


Trinity Lutheran Hospital 
DePaul! Hospital 
Lutheran Hospital 


|} Evangelical Deaconess 


The Jewish Hospital 
The Jewish Hospital, rehabilitation 


| Lutheran Hospital 


| Lutheran Hospital, rehabilitation 


Lutheran Hospital, Diagnostic and 
‘Treatment Center. 

Atlantic City Hospital 

Our Lady of Lourdes, EQ 

Overbrook Hospital_ 


..| General and Dispensary 
| Hunterdon Medical Center 


State Mental f ‘ 
Hackensack Hospital. - one 
Monmouth Memorial_...........-.-- 
Memorial Hospital 

Burlington County 


aol Fitkin Memorial 
| St. Michaels Hospital, Rehabilitation 


The Presbyterian Diagnostic and 
Treatment Center. 
Bergen Pines County 


| Mental Health Diagnostic and Treat- 


ment Center. 


| St. Josephs_- 


__.| General Hospital_- 


do-.. 


Muhlenburg Hospital_- 


Overlook Hospital 
St. Francis Hospital_ 


Memorial Hospital_- 


| Edward John Noble_- 
| Lincoln Hospital, EQ 


| St. Josephs 


Wyckoff He ights st 
The Children’s Hospits al. 


North Country re ommunity 
School. 
Tompkins County Memorial_- 


"Nurses" 


Queens General, 
Jamaica Hospital 
Queens General 

Queens General, 


EQ 


ASF 


Charles 8. Wilson, EQ. 
Benedictine Hospital 

Ulster County Tumor Clinic 
Kingston Hospital, ASF 
North Shore Hospital 
Nassau Hospital 

Harlem Hospital, EQ 

st. Francis Hospital 

Vassar Brothers 


St. Tosephs 


| Memorial Mission 


St. Marys 


Memorial Mission Nurses Home. 


| Charlotte Memorial 


Mercy Hospital, ASF 
Moses H. Cone Memorial 
North Carolina Sanatorium, ASF 


St. Agnes, ASF 


| 
7 
Is 


| 





Estimated |Approved 
total cost | Federal 
share 


Type of 
construction 


Addition and | $2,833,086 |$1, 158, 291 


remodel. 
163, 503 
1, 382, 768 
574, 954 
794, 194 


131, 640 
95, 000 


10, 000 


50, 000 
25, 000 


924, 645 
2, 771, 183 
3, 832, 548 
2, 162, 158 


280, 233 
209, 432 


193, 506 


168, 994 
62, 500 


do 
Addition 
Addition and 
remodel. 
A — 


Addition and 
remodel. 


2, 093, 952 
4, 478, 416 
1, 504, 772 
913, 978 
2, 513, 046 
421, 740 
2, 967, 453 
1, 458, 722 
2, 680, 199 
724, 954 
1, 173, 756 
Addition and 313, 550 
remodel, 
Addition. 62, 850 
4, 581, 897 


333, 000 


1, 305, 520 
441, 602 


384, 594 
2, 446, 060 
2, 459, 442 
4, 045, 389 


3, 893, 821 
430, 060 
38, 895 

1, 655, 229 
4, 613, 543 


762, 840 
159, 037 
350, 000 
231, 059 
727, 040 
127, 673 
690, £92 
450, 000 
815, 939 
246, 799 
373, 277 
125, 420 


25, 140 


563, 330 
119, 880 


515, 425 
176, 641 


125, 002 
501, 994 
675, 000 
1, 320, 001 


1, 100, 000 
143, 353 
12, 965 
551, 743 
506, 917 


557, 700 
132, 675 


Addition 
Ee 


Addition 
si ebasilln tanta. de 


Replacement_. 
Addition and 
remodel. 
pangs engteeieatidbalsebt 
serie icici 
eet AS seine 
Addition... ._.- 


Additional _- 
Addition and 


1, 905, 133 


738, 905 
Addition and 945, 000 
remodel, 
Remodel _.- 26, 915 
Addition. , 780, $47 
.do ‘ , 783, 751 
Addition and 291, 720 
remodel. 
Addition. 
_do__ 
New... 
Addition. 
New__- 
Addition. 
Remodel 
Addition e 
Addition and 
remodel. 
Addition 
“O@scs 


do 
“Addition. 
281, 667 


8, 972 
593, 549 
1, 318, 963 
97, 240 


, 062 
7, 070 
5, 866 
3, 632 


15, 687 
605, 690 
135, 289 
337, 760 

, 963 442, 500 

7, 873 348, 000 
30, 823 10, 274 
, 368 535, 179 

516, 264 127, 761 


66, 559 
2, 922 


453, 639 
153, 393 


1, 223, 806 


168, 962 
212, 520 


Addition and 
remodel. 
Replacement 
Addition and 
remodel. 
Addition. _-- 137 
New... -| 5,277,023 
Addition and 107, 166 

remodel. 
Replacement. 


181 | 


209 
579 


389, 
813, 
865, 308, 600 
462, 000 

35, 722 


86,356 | 36,924 
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Location 





North Dakota: Minot. -_. 


Ohio: 
Akron 
Canton 


Dayton 


Do 
East Toledo_..- 
Elyria_........- 
Euclid _.- 
Garfield Heigh ts 
Springfield 
Steubenville __ 


NE ree aoten as 4 


1 ne 


Oklahoma: a: 
Norman 


Do-_. 
Oklahom 
Do 


Oregon: 


Eugene_..........- 


Portland_.- 
Do__- 


BPO cans il 

Salem 
Pennsy!vania: 
Abington - 


Altoona______._- 
DO a ss 
Bethlehem 


Do. 
Braddock _- 
Bradford_- 


Bryn Mawr 
Danville__- 
Easton_____- 

ei uct 
Greensburg. ._- 


Harrisburg 
Johnstown. 
Lancaster __ 
Do 
Do 
McKee 
Do ; 
Norristown 


sport 


Cleveland_________- 


i 
pore ont ate ; 


a ity 








| Central State Hospital 
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Name 


Trinity Hospital 


City Hospital of Akron__-_ 
Timken Mercy, EQ 

Fairview Park Hospital... 
St. Elizabeths Hospital 


CL en en chau 
St. Charles Hospital. - 
Elyria Memorial_-- 


Euclid Glenville_- 
Marymount Hospital, EQ... 
Mercycrest Hospital, EQ 
Ohio Valley Hospital .. 


St. Vincents Hospital, EQ_. 
Flower Hospital, Diagnostic 
Treatment Center. 
Youngstown Hospital. 
St. Elizabeths Hospital 


do 


; .do 
Mere y Ho spite al Nurses Home..- 
Mercy I he aiieeiedemiaie 

Hillcrest Memorial Nurses Home__--.- 

Hillcrest Memorial__- 


St. Johns Hospital Diagnostic and 
Treatment Center. 


Sacred Heart General 
Emanuel Hospital 
Good Samaritan 


St. Vincents Hospital _- 
Oregon State Hospital 


Abington Memorial Hospital 
Altoona Hospital, 


Altoona Hospital 
St. Lukes Hospital 


ASF 


> Lukes Hospital, ASF 

Lukes Hospital_. 
Braddo ck General Nurses School 
Bradford Hospital 


Bryn Mawr Nurses Home... be 
George F. Geisinger Memorial... _- 
SOG BRIE go one ne wenn tical 
Easton Hospital Nurses Home 
Westmoreland Hospital 


Harrisburg Polyclinic 

Conemaugh Valley, ASF 

Lancaster General 

St. Josephs Hospital 
do 

McKeesport Hospital 
do 

Montgomery Hospital, 


BE = xecwsces 


Frankford Hospital. ................- 
Wills Eye Hospital, 
St. Christophers 
Treatment Center. 


ASF 


Diagnostic and 





Type of 
construction 


Addition and 





Estimated 
total cost 


Other teaching hospitals approved for interns and residents—Continued 





1, 185, 421 


Addition and | $1, 602,070 
remodel. 
apes ieee’ 1, 631, 864 | 
Addition _. 470, 000 
New..-.- 4, 542, 469 
Addition and 4, 105, 254 
remodel. 
saad 2, 034, 678 
New 5, 271, 449 
Addition and 1, 941, 690 | 
remodel. 
New 3, 319. 676 
fad opie 101, 497 
‘ do... 249, 57( 
Addition and | 850, 000 
remodel. 
Addition .- 487, 888 
Addition and 763, 729 | 
remodel. 
Addition.____- 3, 028, 061 
eine caditiive « 4, 856,050 | 
TE otiniate 490, 884 | 
Remodel 372, 706 | 30 


remoriel, 
.. Addition __ 
ee 


Replacement 
Addition and 
remodel. 

Addition 
Addition and 
remodel. 

Addition 


..do 
ajo 
Addition and 
remodel. 
do : 
Addition 


Addition and 
remodel. 
Replacement 

Addition 
Addition and 
remodel. 
_do 
...do 
bse : 
Addition and 
replacement 
Addition _- 
do 
Addition and 
remodel. 
Addition 
Addition and 
remodel. 
do 
_do 
do 
New... 
Addition 
.do 
do 
Addition and 
replace- 
ment. 
Addition and 
remodel. 
3 


New... 
\ 


665, 902 
360, 511 
673, 404 
360, 818 
7,718 


72, 192 
4, 339 


| 
260, 045 | 


500, 000 
166, 173 
242, 400 


1, 235, 514 
, 410 


, 152 | 


2, 719 
4,179 


35, 157 


, 447 

70, 477 
586, 000 
3, 114 
, 328 
1, 492, 926 
2, 060, 381 


. 501 
, 601 


nN 
tS 
bh 


75, ORS 
592, 905 
720, 229 
543, 046 
658, 272 
1, 888, 622 
4,055, 811 
1, 018, 096 


NNO 


oo 


1, 216, 822 


30, 026 
381, 050 


Approved 


1, 136, 317 
1, 050, 725 


“F 83, 190 
* 266, 667 


1, 160, 681 


Federal 
share 






$224, 076 


151, 648 
23, 333 

1, 245, 582 
1, 003, 208 


512, 987 


551, 703 


33, 832 


— 629 
784 


982, 688 
$10, 000 


162, 568 
- a 


366, 917 
187, 794 
354, 105 
120, 27: 

428, 859 


90, 731 


130, 022 


500, 000 
418, 884 
729, 000 


307, 553 
259, 803 


878, 434 


260, 907 
548, 651 
278, 708 


102. 196 
800, 000 
233, 980 
631, 038 


360, 531 
497, 642 
824, 152 


155, 400 
928, 947 


1, 217, 234 
308, 941 
906, 743 

1, 412, 191 
219, 424 
755, 449 

1, 072, 322 
403, 972 


466, 475 


12, 011 
127, 017 







Pe 
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Other teaching hospitals approved for interns and residents—-Continued 





—EEE _ — 


Type of | Estimated | |Approved 
Location Name construction total cost | Federal 
share 


i 


Pennsylvania—Con. 





| | 
Readive... 6-5-5. | St. ae Nurses Home and Nurses | Addition_. $958, 927 | $383, 570 
| Schoo 
Do-_..............| The Reading Hospital ee St nee eee aes es 978, 664 239, 370 
Do _....-.-.--| The Reading Hospital, ASF....___-- he de. 1, 224, 878 272 622 
Uniontown_.......:- | Uniontown Hospital - --_- | dxemnusil | Addition and ~ 1, 242,624 | 479, 067 
| remodel. | 
Washington_.__. sal The Washington Hospital... ...__.. rere cot ihe ee 2, 802, 121 1, 045, 038 
Williamsport -.- | Williamsport Hospital. - .- ed = 1, 409,624 | 452, 776 
Do ail Can. nite clean ianaeideaibcieaeneee — we 836, 925 | 334, 770 
Philadelphia 1 Chesune Will. -> ~~ 3 -- = Addition ___- rT $20, 114 273, 180 
Rhode Island: 
Howatd....<-.5.<-h.. State Rehabilitation Center__..._......] New ._...-_- oa 1, 891, 000 | 72, 600 
Newport........... Newport Hospital, EQ “ ; ee 120, 714 16, 738 
DO cavcsnc-qacpua| NOWDOTt HGSUNAl, ABP <.<.ciscnshsneeh ed 38, 400 15, 360 
Pawtucket. ........ The Memorial Hospital_-_._._- we Kaadigon and 545, 806 170, 238 
remodel. 
DO ner tnceeshos do_..- social testinal din clei Eine as 504, 418 201, 767 
Providence....____.-- | Miriam Hospital____-- etene eae eet 1, 715, 358 670, 143 
Do... ...| Roger Williams General._.....--_-----| Addition__ 975, 937 390, 374 
DO icccec-cccadhouh ee COU ete -sescuee ---.-..----.-| Addition and 687, 111 10, 000 
remodel, 
DG sien cease ose Rhode Island oneal om Seiten smal Addition......| 8, 079, 000 240, 000 
ee cnten ...---| Providence Lying In-_- -..---.----| Addition and 1, 854, 211 239, 360 
| remodel. 
Desc acvdenssesetd Providence Lying In Diagnostic and |____- te ead 262, 468 100, 000 
Treatment Center. 
eae Rhode Island Hospital-_.............-- Addition__-__- 375, 000 150, 000 
South Carolina: 
Greenville. -----| Greenville General, ASF_..........-.- nootinen. uses 342, 703 171, 352 
Bios 4 Greenville General.................--. | NR Sal 4, 174, 636 | 1, 828, 011 
Spartanburg. - actos Spartanburg Hospital_............-.- Addition and 1, 374, 650 458, 217 
remodel. 
DOsiwessscvcnsuus | Spartanburg General, ASF. well aawtibiie 124, 941 62, 470 
Soeiaciiedaanacedel ls Spartanburg General Diagnostic and | Addition..__- 66, 000 33, 000 
Treatment Center. 
Tennessee: 
Chattanooga. ____-- Baroness Erlanger Hospital. .......-..- ee 1, 158, 920 600, 038 
Do , séai Gs i ci 5 hia ak shuesen Jninte e.. = 801, 376 410, 171 
Kingsport.. ....| Holston Valley C ommunity Dat anakede «ants 2, 119, 494 899, 002 
Knoxville. ..-.-] St. Marys Memorial. ...........---..- Addition and 609, 783 317, 087 
remodel. 
BO. . cctc. St. Marys Memorial Diagnostic and | Addition_--._- 237, 862 63, 446 
‘Treatment Center. 
Memphis. ........... | West Tennessee Tuberculosis, EQ....) New-.__-- * 285, 048 95, 016 
7 Ts nintivetaninaataad | LeBonheur Childrens. ............--. bti atcaidia 2, 250, 208 | 1, 104, 721 
exas: 
Corpus Christi_.....-. } Corpus Christi Memorial.-.-.........-- Addition and 1, 509, 524 751, 639 
remodel. 
BE) Picci ke Hotel Dieu Sisters....-. sdalesibinn Salta Addition and 3, 600, 100 | 1,525, 000 
replacement 
DO: ciictiwicnnancas] MY RAO COME tN cnancdcuadhesenmionne Addition _.._. 235, 164 116, 978 
Fort Worth.......--- |} All Saints Hosnital _...............-.. Remodel and 2, 426, 840 | 1,128, 900 
} replacement. 
Gonzales............. | WarmjSprings Childrens_............- Addition and 593, 019 287, 060 
} remodel. 
San Antonio_........} Santa Rosa Hospital.................. atts MESiod ehowss 3, 086, 271 | 1, 439, 269 
WOOD. ncacudda -------; Providence Hospital.................. Addition......} 1, 438, 952 393, 206 
atin eae | Providence Hospital, ASF_-....-... ipdieciae i iiindiadinscs 458, 839 204, 109 
Wichita Falls........| Wichita General. ................. ...-| Addition and 1, 933, 506 920, 000 
' remodel. 
0. 4...ctecnaakee Saeed LAND al es agitbivteh es bekdaaichiodicanes date cain Addition_...-- 171, 000 85, 500 
Dib cccdbeokteml | Wichita General Di: agnostic and |_....do........- 79, 000 39, 500 
| Treatment Center. 
Virginia: | 
BION. cscctnnad Arlington Hospital .................... laa ce 500, 320 248, 629 
We..cbedeniacs odie cla bbl td dlathinee ddbdagbeeckaele Addition and 960, 965 390, 000 
remodel. 
wee oT TS The Memorial Hospital_..............].... ET, 3, 112, 703 | 1, 419, 040 
Lynchburg........... Lynchburg Hospital. ..........-...-.. PO ee et 4, 065, 000 } 1, 193, 841 
| re mee TG mae Addition and 1, 737, 000 678, 000 
| remodel. 
TS ia Sal Nica: GetteG he iis «ce, no taeda epee Addition_.-...- 3, 711, 880 | 1, 038, 596 
Bais osetia, Norfolk General Diagnostic and |.....do........-. 714, 940 388, 804 
Treatment Center. 
Bc od licepeibahan Norfolk General ......................].... | ee 613, 180 331, 100 
Richmond...........| Retreat for the Sick.._.- ddl tethe SE ok died 211, 325 69, 835 
J tdeatin “Addition and 2, 976, 354 960, 660 


Roanoke......... ..-.| Memorial and Crippled Children_ 
| remodel. i 
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Other teaching hospitals approved for interns and residents—Continued 


Location 


Type of 
construction 


Estimated | Approved 
total cost | Federal 


Virginia—-Continued 


Addition 
Addition and 
remodel. 


43, 776 


" 132, 961 
4, 037, 881 | 1,056, 000 
5, 405, 366 64, 000 
sa eal Re ee 


Washington: 
Seattle 


Childrens Orthopedic, EQ 
Sa 


Sacred Heart,,EQ 4, 295, 556 
1, 082, 770 


3, 976, 603 
418, 567 


1, 262, 707 
1, 013, 336 


1, 574, 315 
5, 033, 726 


157, 070 
160, 000 


1, 325, 534 
255, 326 


770, 075 
405, 517 


960, 332 
1, 261, 972 


Do Deaconess Hospital 
West Virginia: 
Charleston 
NO ch manele ganiiicetdpade 


Charleston Memorial 4 

Charleston Nurses Home and Train- 
ing School. 

Parkersburg........._| St. Josephs Hospital do 7 

D Camden Clark Memorial_ Addition and 

| replacement. 

PO ee wnbas 

Addition and 
remodel. 


_| Broaddus Hospital Association 
Wheeling | Ohio Valley General 
Wisconsin: 
Eau Claire.........- 
LaCrosse...........-. 
Madison......._- ‘ 
| as & 
f{ilwaukee_- 
D 


| Luther Hospital___- 
LaCrosse Lutheran 

| Madison General. 

| St. Marys Hospital __ 
St. Lukes Hospital 
Columbia Hospital_- 


812, 067 
974, 698 
2, 642, 248 
375, 000 
2, 713, 794 
1, 253, 479 


268, 382 
382, 538 
+, 716 
150, 000 
1, 042, 159 
141, 540 


100, 000 
100, 000 


Addition _._._- 
Remodel 
Addition. 
Addition and 
vn model. 
| St. Michael Hospital Diagnostic and 
Treatment Center. 
| Luther Hospital 
Treatment Center. 


Diagnostic and 643, 600 


139. Reply to staff inquiry received from Housing and Home 


Finance Agency (reproduced below). 


Hovustne AND Home Frnancn AGENCY, 
OFFICE OF THE ADMINISTRATOR, 
Washington 25, D. C., July 21, 1956. 
Kurt Borcuarpt, Esq., 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Borcuarpt: This is in reply to your letter of August 14, 
in which you request assistance of this Agency in developing back- 
ground material bearing on the subject of Federal aid to medical 
education. 

The only topic about which the Housing and Home Finance Agency 
has any information relevant to your inquiry concerns item C (7) of 
the topical outline enclosed with your letter. The one Federal 
program administered by a constituent agency of the Housing Agency 
which has any material effect upon medical schools is the college 
housing program, administered by our Community Facilities Ad- 
ministration. Pursuant to title IV of the Housing Act of 1950, as 
amended, direct Federal loans at low interest rates may be made to 
assist institutions of higher learning in the development of housing 
and related service facilities where such assistance is not otherwise 
available on equally favorable terms. 

Medical, dental, and nursing schools meeting the eligibility require- 
ments of the law may receive Federal loans under this program. As 
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of July 31, 1956, nine such schools had approved loans or reservations 
of funds under the program, and one loan processed under the pro- 
gram was later financed with private funds, A table containing 
detailed information concerning these loans is enclosed. I am also 
enclosing a copy of title IV of the Housing Act of 1950, as amended, 
and an informational pamphlet designed to explain the program to 
applicants. 
If I can be of further assistance, please let me know. 
Sincerely yours, 
Aupert M. Cots, 
Administrator. 


Medical and nursing schools participating in the college housing program 


Institution Amount of Purpose of loan 
Federal loan 


Approved loans: 
Georgetown University ‘ Dormitory, including dining facilities, for 294 
women students and 13 faculty. 
University of Mississippi d Dormitories to house 100 men and 100 women 
respectively, and apartments for 100 marri 
students. 
Yeshiva University, College for g Dormitory, including dining facilities, for 297 
Medicine. students and 8 faculty. 

New York University-Bellevue , 310, Dormitory, including dining facilities, for 288 
Medical Center. men and 2 faculty. 

The Medical College of South ‘ Dormitory, including dining facilities, for 255 
Carolina. men students. 

Preliminary reservation of funds: 

University of Arkansas, medical Dormitories to house 200 men, 160 wome 

center. respectively, and apartments for 50 marri 
students. 
nw University Medical Center 1, 210,000 | Apartments for 100 married students, 
(2 loans). 
1, 100,000 | Dormi for 263 men and dining facilities for 
450 students. 

_— of Mount St. Joseph-on-the- 1 500,000 | Dormitory for 95 women students and nurses. 

dhio. 

Medical College of Virginia 1,113,000 | Dormitory to house 354 men and 1 housemother. 

Approved loan later rescinded for 2, 512,000 | Dormitories for 72 women medical students, 144 
private financing: University of n 216 residents and internes; an apart- 
Texas, medical branch. ment building for 30 married students and 

internes and a combination cafeteria, lounge 
and faculty housing building to serve 432 
residents, internes and students and house 38 
faculty members. 


1 Nursing schools. 


140. Medical Education in the United States and Canada. 
Journal of the American Medical Association 161: 1658-1660, 
August 25, 1956. Graduate Medical Education in the 
United States. Journal of the American Medical Association 
162: 320-390, September 22, 1956. 
Reply to staff outline received from American Medical 
Association (reproduced below). 


DvuRATION AND Cost To StupEnts oF Mepicat Epvucation 


Though only 3 medical schools require 4 years of college preparatory 
study, the majority of students entering medical school have had 4 
years of college work (see table under sec. A (5)). Four years of 
medical school study is required to be eligible for the M. D. degree. 
Very close to 100 percent of medical school graduates spend a year 
serving an internship. Utilizmg data in Weiskotten’s study (H. G. 
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Weiskotten, M. E. Altenderfer: Trends in Medical Practice, Journal 
of Medical Education, Pt. 2, July 1956, attached as appendix E), 
it can be computed that approximately 80 percent of the class grad- 
uating from medical school in 1945, took additional training as resi- 
dents and approximately 50 percent of this class had 3 or more years of 
such training. 

Thus, for the class of 1945, the minimum formal education beyond 
high school was 8 years. The typical member of that class, however, 
spent 4 years in college, 4 years in medical school, 1 year as an intern 
and 3 years as a resident for a total 12 years of formal training beyond 
high school. There is no evidence to indicate that the time devoted 
to formal education for the typical medical student has decreased for 
subsequent classes. 


141. Undergraduate cost at public institutions—Hollis, Ernest 
V. Costs of Attending College. [In process of being printed 
by Office of Education.] 

Medical school cost—Based on Association of American 
Medical Colleges. Admission Requirements of American 
Medical Colleges, 1957. Chicago, The Association, 1956. 
p. 12 (reproduced on p. 388). 

Intern and resident stipends—Graduate. Medical Educa- 
tion in the United States. Journal of the American Medical 
Association 162: 280, 320-387, September 22, 1956. (In- 

terns average $145 per month, or $1,740 per year; residents 

average $176 per month, or $2,112 per year.) Earnings in 
the legal profession—Department of Commerce, Survey of 

Current Business, 36: 32, December 1956 ($5,280 average net 

earnings of lawyers aged 25 to 29 years). 
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Wuat Doss It Cost To Arrenp Mepicaut ScHoo.? 


The cost of attending medical school is not as high as is commonly 
believed. Table 13 shows the median expenses for major items during 
the freshman year in the typical private and the typical tax-supported 
medical school. There is considerable range within each of the 
categories in this table, however. For example, tuition and fees 
range from $580 to $1,250 for private schools, from $106 to $800 for 
residents in tax-supported schools, and from $358 to $2,655 for non- 
residents in tax-supported schools. 

Chapter II presents expense estimates for individual schools. In 
all cases it should be remembered that fees are subject to change and 
that living expenses vary considerably with the spending habits of 
the individual. There is evidence of a slight upward trend, par- 
ticularly at private schools, for the items estimated in table 13, but 
students who are planning ahead for medical school 1 or 2 years 
hence can still consider these figures as rough budget goals. 


TABLE 13.—Estimates of median expenses of freshmen 





Tax supported schools 











Item Privates i - 
schools | 
“ae oe Resident | Nonresident 
Se cilailk hina ieiecinevsiligiipaatanigicmmaleiaceniadiags hacia bodk cckdaesueee 
Tuition and fees..............____- os $450 | 1 $770 
Room and board_-___---- 700 700 
Books and supplies - - 138 125 x 125 
Microscope: 2 
OW cncaas cmeeiidicensabeasiea siscatepn aaah token teehee 350 poo 350 
Used_ ie (eoeoneatetebegenbewebebminieyenined 200 2 200 
Rental per year. iiciscialbacin  eseiharsnsia thnagsgpel doevenetanan coisghinnledotamaate 15 15 











1 Based on 32 tax-supported schools citing a nonresident tuition fee. Only 1 private school cites a 
nonresident fee. 

2 Students should consult school entries for microscope information. In many cases used ’scopes must 
be approved, and the rental situation ranges from no charge to installment purchase. There are no 
rentals at 51 schools and in some cases there are restrictions. 


Reply to staff outline received from American Medical 
Association (reproduced below). 


The table below depicts the median expenses for major items during 
the first year in the typical private and publicly owned medical 
school. These data are based on estimates submitted by the adminis- 
trative officers of the medical schools. It does not cover such items 
as laundry, travel, recreation, and the inevitable miscellaneous 
expenses. 

Estimates of median expense for freshmen 


Tax-supported schools 
| 











| 

| 
Items | Private isles miata ae aseeliial 

| schools | | 

| Resident | Nonresident 
soci sacl wohl oihamaae’ wie isin | nici lian ina Roncsins dations 
i a enw aia out hiemmal $900 | $450 | 1 $770 
cai aesnicahiciwinkenc cn ngiban die isaten wekcnalvinain weil 800 | 700 | 700 
Microscope (new)?____-. pp ag ao shatnchn ik SEE ielnpham ninco 350 335 335 
Books and supplies. ..............---- eS SS 128 | 125 | 125 
Sain ciicictcspintha tsi shaman nc kant a 2, 178 | 1a) 1, 930 





1 Based on the 31 tax-supported schools that cite a nonresident tuition fee. 


2 Microscop2s miy be rented at 27 madical schools: the median rental fee is $21 per year. Also, many 
medical schools allow students to purchase a used microscope. 
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There is no significant change in these items during the 4 years in 
school, so that estimates of average expenses for the 4 years can be 
obtained by multiplying the totals in the table above by 4 

It is to be noted that estimates of cost given here, make no refer- 
ence to costs of acquiring the required college education nor any 
attempt to define costs versus income during the internship and 
residency period. Perhaps a complete estimate should not only in- 
clude these considerations but also estimates of potential income loss 
during the years of medical education beyond educational years of 
the average individual in the same age group. 


142. Association of American Medical Colleges, Admission Re- 
quirements of American Medical Colleges, 1956. Chicago, 
the Association, 1955, pp. 3-5, and Counts, S., and Stalnaker, 
J.M. The Cost of ‘Attending Medical School. Journal of 
Medical Education 29: 20-25, February 1954. 


Medical school students come from a variety of economic backgrounds.— 
It costs money to attend medical school, and the applicant is wise if 
he plans a clear way of financing his professional education. <A stu- 
dent with a definite plan for financing his needs is apt to do better 
than a classmate who has to worry about raising the money for his 
tuition, fees, and lodging. With no financial worries, the student has 
more time to study, and his ehances of remaining in school are usually 
better. But contrary to what is commonly believed, a number of 
students lacking adequate financial support struggle through a medical 
education by working during vacation periods (in some cases by stay- 
out of school and working for a year), by borrowing money, or by 
winning cash prizes or sc holarships. With married students, the wives 
usually” work. and supply the needed financial support. 

A study published by the committee on teaching institutes and 
special studies of the Association of American Medical Colleges 
showed that the typical student had $2,450 available during the year 
1952-53; this was $100 over his reported expenditures.: About 10 
percent of the entire group of students reported a deficit; the median 
deficit was $150. Most students who had deficits described plans for 
correcting them stich as working, obtaining a loan, or drawing on 
savings which had been set aside for later use (see table 1). 














TABLE 1.—Average amount of income of medical school students according to source 

Amount of | Percentage | Percentage Number 
income using source | — using as using as only 

largest source source ! 

ea tai gk epithe tee enki len ead eel tiitalceeiiaiatael tidied 

Vacation earnings __.-. a6h.5-~ saceeeks $550 73 10 41 
Current earnings of student. wr SoG uin 450 26 3 13 
Current earnings of student's wife___..........- 2, 500 22 18 14 
Gift from parents -..:.!...--.-.- ees eek a 1, 300 59 40 639 
Loan from parents. - ---- seid angle cenghige® 1,000 19 9 72 
Loan from school. __- SLE se tubdds Ub bea - dde ie 450 4 0 0 
Loan from other source __. sei ditt 700 10 3 9 
Savings (to be used this year only)-_....2...---- 450 18 3 13 
Independent income. --...-....-.+--.---------- 550 8 2 39 
Scholarship or fellowship > nasal peat 550 | 10 2 2 
SURI. did bofddb dnb hbb5<053~-4565 bf nad bind 1, 150 12 4 7 
SN 655. delamadeddiakt waaiean coe] 250 | 0 0 





114 percent of the total group reporting had only 1 source of income. 
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Parents were the most important source of income for these students, 
with about three-fourths of them receiving a gift or loan averaging 
$1,000 per year. Parents, however, were the sole source of income for 
only 11 percent of these medical students. Seventy-nine percent of 
the students had no more than three sources from which they obtained 
money. Almost a third of the students were married, but only 1 
couple out of 3 had children. About two-thirds of the students’ 
wives were employed. The median amount of income from a working 
spouse was $2,500, which was the largest source of income reported 
by this group. One-fourth of all the students were employed in jobs 
outside the university or medica] school. 

Approximately one-third of this group indicated that they expected 
to be in debt when they graduated from medical school. The typical 
student in this deficit group anticipated a debt of $3,500, and at every 
school studied, one or more students predicted a debt of at least 
$10,000. The economic backgrounds of these students are indicated 
in table 2. 

Financial aid for students is available at many medical schools —Most 
medical schools do not want their students to do part-time work unless 
it is essential, but 72 of the 85 medical schools permit freshmen to 
work, and 78 schools allow upper-classmen to hold jobs. 


TABLE 2.—Occupations of the fathers of medical students 


Percentage 
Status of father: 


Other professional work 
Executive and managerial positions 
Lower level of business or laborer 


Financial aid in the form of cash prizes, scholarships, and loans is 
available at most schools. Forty-three schools offer scholarships and 
59 offer loans to freshmen. It is generally easier for upperclassmen 
than freshmen to obtain financial aid, since advanced students have 
proved their ability to do good work. Twenty schools offer cash 
prizes, 72 offer scholarships, and 81 offer loans to upperlcassmen. 

It is estimated that about 600 students (8 percent) in the freshman 
class of 1955-56 will receive financial aid in the form of cash prizes 
scholarships, or loans; but in the main the amount of individual award 
issmall. Schools vary considerably in the amount of financial support 
they can offer their students. Puerto Rico and the College of Phy- 
sicians and Surgeons of Columbia are unusual: Puerto Rico reports 
that about one-half and Columbia that about one-fifth of all students 
receive scholarship aid. State and county scholarships are available 
for students in some tax-supported schools. Many schools have not 
stated the exact number of scholarships they award, the number 
varying according to funds available and the need of the applicants. 
The applicant can obtain information on scholarships by writing 
directly to the medical school. Medical schools are understandably 
proud of their good students and do everything that is possible to help 
them through school. Since competition for “free money” is always 
great, however, no student should depend upon it until he has some 
assurance of receiving such an award. 
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Despite the financial aid and the possibilities for outside employ- 
ment, it is best that the student have sufficient funds to carry him 
through the first year or two of his education. Once he has demon- 
strated an ability to do satisfactory work, he may be able to borrow 
money to help finance the final years of his education. In this way, 
he can arrange his schedule to permit a maximum amount of time for 
study. 





143. Reply to staff outline received from American Medical 
Association (reproduced below). 


In 17 States, there exist scholarship and/or loan programs, largely 
sponsored by the State medical societies to stimulate careers in general 
practice in rural areas. These programs are summarized in the 
brochure entitled “Medical Scholarship and Loan Fund Programs.” 

The State governments of Mississippi, New York, and Vermont 
offer scholarships for professional study, including medicine. The 
States of Arkansas, Georgia, Louisiana, and Tennessee offer scholar- 
ships to Negro residents for higher education in those fields, including 
medicine, when such study opportunities are not available within the 
State. 





144, Reply to staff outline received from Mississippi State 
Education Board and Fifth Biennial Report of the State 
Medical Education Board of the State of Mississippi, July 
1, 1953-June 30, 1955. See also preceding biennial reports 


[Fifth Biennial Report of the State Medical Education Board of the State of 
Mississippi] 


Miussissipp1 Dotuars Have Maps Muississipr1 Doctors 


A total of 341 men and women have completed the fourth year of 
medical study under the State medical education scholarship program. 
Six of them, while still practicing in rural areas of Mississippi, have 
completed 5 years of general practice in such areas; thus have settled 
honorably and completely their contract obligations. A seventh will 
complete his full obligation on July 22. 

One hundred and ninety-one others are in general practice and are 
still paying in medical service toward liquidation of their scholarship 
loans. Four have been lost by death after completion of medical study, 
3 of the 4 having been in practice and the fourth ready for practice. 
Thirty-seven are in military service and will enter practice upon com- 
pletion of military assignments. Fifty-five others are in internship 
or residency. Twenty-one have paid in cash, are paying, or are due 
to pay the remaining three-fifths of their State loan, plus 4 percent 
interest thereon, after having received credit for the minimal required 
practice period of 2 years. Then, there are 26 who have broken their 
contracts: 6 by removal to other States to practice, 13 to enter special- 
ized training, 4 to practice at unapproved locations in the State, 2 to 
take internship at an unaccredited hospital, and 1 for reasons undis- 
closed. Eighteen of those who broke their contracts with less than 
2 years’ practice have repaid in cash the principal of the loan, plus 
interest. Six are paying regularly, and two still owe the full amount. 
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MississipPr1 State Mepicat Epucation Boarp, 
Jackson, Miss., October 16, 1956. 
Mr. Kurt Borcnarprt, 
Legal Counsel, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 

Dear Mr. Borcnarprt: In response to your letter and request of 
October 9, addressed to Dr. D. S. Pankratz, dean of the School of 
Medicine, University of Mississippi, which letter was referred by Dr. 
Pankratz to me with the request that I reply thereto, the following 
items are being sent to you under separate cover: 

House bill 431, Laws of 1946. (This bill has been amended sev- 
eral times in minor details to increase personnel and salaries.) 

House bill 1005, Laws of 1956. 

Biennial reports: First, second, third, fourth, and fifth. 

The Mississippi State Medical Education Loan Fund, by D. S. 
Pankratz, M. D. 

Mississippi’s Medical Education Loan Program, by Julia C. 
McCoy. 

Copy of contract agreement. 

Pamphlets: 

Mississippi’s State Medical Education Scholarship Program. 

Medical March. 

So You Want To Be A Doctor. 

There are currently 154 students in medical schools receiving schol- 
arships from the State medical education board. There are 56 in 
internship, 4 in general practice residency, and 56 in military service. 
Then, there are some 200 in active, approved practice. 


I hope that from these compilations you may derive the desired 
information. It is a pleasure to be of service by providing this mate- 
rial, 


Sincerely yours, é . 
(Mrs.) Jutta C. McCoy, C. P.5S., 
HWrecutive Secretary. 


MISSISSIPPI LEGISLATURE REGULAR SESSION 1946 
By: Messrs. Sillers, Woolfolk, To: Public Health and Quarantine 
Patterson, Henley, Boren, 
Monaghan, Day, Thigpen (Bolivar) 


Hovse Bitt No. 431 
(Approved by Governor) 


An act to create the state medical education board; to prescribe its duties; to 
provide for loans and scholarships to students desiring to study medicine, and 
for other purposes 


Section 1. Be it enacted by the legislature of the State of Mississippi, 
That there is hereby created a board to be known as the state medical 
education board to consist of five members, three of whom shall be 
the dean of the medical school of the University of Mississippi, the 
executive officer of the state board of health, the president of the 
Mississippi State Medical Association, and two members to be 
appointed by the governor, who shall be qualified electors of the state 
of Mississippi. The dean of the medical school of the University of 


~~ & * — Dt = +w DP & 








to 
nd 


7. 
al 
be 
he 
he 
be 
te 
of 


APPENDIX—MEDICAL SCHOOLS 393 


Mississippi, the executive officer of the state board of health and the 
president of the Mississippi State Medical Association to serve on the 
board for terms for which they are appointed, elected or employed 
by their respective institutions, departments or organizations, and the 
two members appointed by the governor shall hold office for a term of 
four years beginning on the first day of April 1946, and every four 
years thereafter the governor shall appoint 2 members for a term of 
4 years. Vacancies shall be filled by appointment of the governor 
for the unexpired term. 

Suc. 2. The members of the board shall serve without pay but shall 
be allowed $7.50 per day expenses and travelling expenses of five 
cents (5¢) per mile for attending meetings of the board or in travelling 
elsewhere in the discharge of their duties requiring their absence from 
their respective places of abode, same to be paid upon the approval 
of the chairman or vice chairman of the board, out of any funds made 
available to said board. 

Sec. 3. The board may employ a secretary who shall keep the 
records and minutes of the proceedings of the board and who shall 
also keep the books, records and accounts of the board, and whose 
compensation shall not exceed the sum of $3,600 per annum payable 
monthly. The secretary shall prepare and countersign all checks, 
vouchers and warrants drawn upon the funds of the board, and the 
same shall be signed by the chairman of the board. The secretary 
shall also be the treasurer of the board and shall keep and account 
for all the funds of the board, and shall execute and file with the 
board a surety bond in the sum of $10,000.00, payable to the state of 
Mississippi, and conditioned upon the faithful performance of his 
duties and that he shall properly account for all funds coming into 
his hands as such secretary, the premium on such bond to be paid 
out of the funds of the board. He shall devote his full time to the 
duties of his office. 

The Board may employ one stenographer at such salary as may be 
fixed by the board, not to exceed $150.00 per month. 

Sec. 4. The dean of the medical school of the state of Mississippi 
shall be the chairman of the board, and the board shall elect a vice 
chairman to serve in his absence or inability. The board shall main- 
tain an office at the University of Mississippi, and shall meet at the 
said university or elsewhere at least once each month at such time 
as may be fixed by the board. Special meetings shall be held upon 
call of the chairman. Three members of the board shall constitute a 
quorum for the transaction of business, and the board shall keep full, 
complete and permanent minutes and records of all its proceedings 
and actions. 

Src. 5. It shall be the duty of the board to receive and pass upon, 
allow or disallow all applications for loans or scholarships made by 
students who are bona fide citizens and residents of the state of 
Mississippi and who desire to become physicians, and who are accent- 
able for enrollment in a qualified four year medical school. The 
purpose of such loans shall be to enable such applicants to obtain a 
standard four vear medical education which will qualify them to 
become licensed, practicing physicians and surgeons within the state 
of Mississippi. It shall be the duty of the board to make a careful 
and full investigation of the ability, character and qualifications of 
each applicant and determine his fitness to become the recipient of 
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such loan or scholarship, and for that purpose the board may pro- 
pound such examination to each applicant which it deems proper, and 
the said board may prescribe such rules and regulations as it deems 
necessary and proper to carry out the purpose ‘and intention of this 
act. The investigation of the applicant shall include an investigation 
of the ability of the applicant, or of the parents of such applicant, to 
pay his own tuition at such a medical school and the board in granting 
such loans and scholarships shall give preference to qualified appli- 
cants who, or whose parents, are unable to pay the applicant’s tuition 
at such a medical school. 

The said board shall have authority to grant to each applicant 
deemed by the board to be qualified to receive the same, a loan or 
scholarship for the purpose of acquiring a medical education as herein 
provided for, upon such terms and conditions to be imposed by the 
board as provided for in this act. 

Src. 6. Applicants who are granted loans or scholarships by the 
board shall receive a loan not to exceed $5,000.00 to any one applicant 
to be paid in annual installments not exceeding $1,250.00 per annum, 
with which to defray his or her tuition and “other expenses in any 
reputable, accepted and accredited four-year medical college or 
school in the United States, or a scholarship in such medical college 
or school for a term not exceeding four years, the cost of such scholar- 
ship not to exceed $5,000.00, same to be paid at such time and in 
such manner as may be determined by the board. The loans and 
scholarships herein provided shall not exceed the sums herein stated, 
but they may be prorated in such manner as to pay to the medical 
school to which any applicant is admitted such funds as are required 
by that school, and the balance to be paid direct to the applicant; 
all of which shall be under such terms and conditions as may be 
provided under rules and regulations of the board. The said loans 
or scholarships to be granted to each applicant shall be based upon 
the condition that the full amount thereof shall be repaid to the state 
of Mississippi in cash in tull with 4 percent interest from the date 
of each payment by the state on such loan or scholarship, same to be 
payable annually, the first annual payment to be due on or before 
one year from the date the applicant completes his internship, or 
same may be repaid to the State of Mississippi in services to be 
rendered by the applicant by practicing his profession at some place 
within the state of Mississippi to be approved by the board. One-fifth 
of the loan or scholarship, together with the interest thereon, to be 
credited to the applicant for each year of practicing his profession, 
75 percent to be placed within communities of 5,000 population or 
less, according to 1940 census, within the state of Mississippi as 
herein provided, but the wae interest on the unpaid installments 
shall be paid each year to the board by the applicant. After the 
second full year of practice within this state as herein provided, but 
not before, the said applicant shall be privileged to pay off the whole 
or any part of the balance of the loan or scholarship, as the case may 
be, together with accrued interest thereon, and upon such payment 
shall be relieved from further obligations under his contract for loan 
or scholarship. 

Each applicant before being granted a loan or scholarship shall 
enter into a contract with the board, which shall be deemed a contract 
with the state of Mississippi, agreeing to the terms and conditions 
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upon which the loan or scholarship shall be granted to him, which 
said contract shall include such terms and provisions as will carry out 
the full purpose and intent of this act, and the form thereof shall be 
repared and approved by the attorney general of this state, and shall 
be signed by the chairman of the board, countersigned by the secretary, 
and shall be signed by the applicant. For the purposes of this act 
the disabilities of minority of all applicants granted leans or scholar- 
ships hereunder shall be and the same are hereby removed and the 
said applicants are declared to be of full lawful age for the purpose of 
entering into the contract hereinabove provided for, and such contract 
so executed by any applicant is hereby declared to be a valid and 
binding contract the same as though the said applicant were of the 
full age of 21 years and upward. The board is hereby vested with 
full and complete authority and power to sue in its own name any 
applicant for any balance due the board on any such contract. 

Src. 7. It shall be the duty of the board to contact and make in- 
quiry of such of the four-year medical colleges and schools as herein 
provided as it deems proper, and make such arrangements and enter 
mto such contracts, within the limitation as to cost as herein pro- 
vided, for the admission of students granted loans or scholarships by 
the board, such contracts to be approved by the attorney general of 
this state, and the money obligations of such contract so made by the 
board with any such colleges shall be paid for out of funds to be pro- 
vided by law for such purposes, and all students granted loans or 
scholarships shall attend a medical school with which the board has 
entered into a contract, or any accredited four-year medical school or 
college in which said applicant may obtain admission, and which is 
approved by the Board: Provided, however, that the board may make 
loans to applicants for medical education, under the same terms and 
conditions herein provided, who desire to take their first two-year 
course at the medical school of University of Mississippi and the 
other two-year course at some four-year college. 

Src. 8. The board shall have authority to cancel any contract made 
between it and any applicant for loans or scholarships upon such cause 
deemed sufficient by the board. And the board shall have authority 
to cancel such contracts which it may lawfully cancel made with any 
of the colleges or schools as herein provided. 

Sec. 9. All payments of funds for loans or scholarships hereunder 
shall be made by requisition of the board signed by the chairman and 
the secretary directed to the auditor of public accounts, who shall 
thereupon issue a warrant on the treasury of the State of Mississippi 
for the amount fixed in the requisition and payable to the person 
designated thereon, which said warrant upon presentation shall be 
paid by the teasurer out of any funds appropriated by the Legislature 
for the purposes provided for under this act. 

Src. 10. All funds made available to the board by act of the Legis- 
lature for the purpose of defraying expenses of the board and the 
salaries of its secretary and employees shall be paid over and received 
by the treasurer of this board and by him deposited in some solvent 
bank within the State of Mississippi and selected by the board, and 
such funds may be drawn and expended by check or warrant signed by 
the chairman and attested by the secretary. 

Sec. 11. The board shall make a biennial report to the Legislature 
at each session thereof of its activities, loans or scholarships granted, 
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names of persons to whom granted and the institution attended by 
those receiving the same, the location of the applicants who have 
received their education and become licensed physicians and surgeons 
within this state as a result of the said loans and/or scholarships, and 
where they are practicing, and shall make a full report of all of its 
expenditures for salaries and expenses incurred hereunder. 

Sec. 12. It is the purpose and intent of this act to immediately 
meet the emergency now existing from the shortage of doctors in the 
State of Mississippi by increasing the number of medical students from 
Mississippi in the various medical schools, and inducing a sufficient 
number of the graduates from medical schools to return to Mississippi 
and practice their profession, thus affording adequate medical care to 
the people of Mississippi. 

Sec. 13. That this act shall take effect and be in force from and 
after its passage. 





Mississippi Legislature Regular Session 1956 
By Messrs. Junkin & Stephens To: Appropriations 


House Biut No. 1005 


An act making an appropriation for the state medical education board of the 
State of Mississippi for the purpose of providing loans and/or scholarships for 
medical education of bonafide residents and citizens of Mississippi for the 
fiscal years 1956 and 1957 


Be it mes by the Legislature of the State of Mississippi: 

Section 1. That the following sum, or so much thereof as may be 
necessary, is oo appropriated for the fiscal years 1956 and 1957, 
beginning July 1, 1956, and ending June 30, 1958, out of any money in 
the state treasury not otherwise “appropriated, to the state medical 
education board for the purpose of carrying out the provisions of the 
law and amendments thereto, creating the state medical education 
board, and to provide loans or scholarships for bona fide citizens and 
residents of Mississippi to secure for them medical education which 
will qualify them to become licensed and practicing physicians and 
surgeons within the State of Mississippi as provided by law, 
$467,291.98. 

That three hundred seventy-five thousand dollars ($375,000.00) of 
the sum herein appropriated is hereby set aside to be expended only 
in making loans to complete the contracts heretofore made with persons 
to whom loans have heretofore been made. 

That twenty-five thousand dollars ($25,000.00) of the sum herein 
appropriated is hereby set aside to be expended only in loans to per- 
sons who contract with the state medical education board to perform 
the period of service required by Section 9054-06 in the 1954 supple- 
ment to the Mississippi Code of 1942 in the field of public health work 
in the State of Mississippi. 

All funds provided for in this act shall be accounted for in a detailed 
statement showing when, to whom and for what purpose applied, and 
a statement shall be submitted at the next regular session of the 
legislature within ten (10) days after the convening thereof. 

Sec. 2. That the money herein appropriated shall be paid by the 
state treasurer out of any money in the state treasury not otherwise 
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appropriated, on warrant issued by the state auditor of public ac- 
counts; and the said auditor shall issue his warrant upon requisition 
signed by the proper person, officer or officers, in the manner, for the 
purposes and in the amounts as provided by law. 

Sec. 3. That the sum of twenty-five thousand dollars ($25,000.00) 
of the amount hereinabove appropriated shall be paid over to the 
treasurer of the state medical education board to be expended by said 
board for salaries of officers and employees and for expenses incurred 
by the said board in the discharging of its duties; said sum to be paid 
by warrant issued on the treasury as herein provided for, upon requisi- 
tion duly signed as herein provided for. 

Sxece. 4. That this act take effect and be in force from and after its 
passage. 





MississippPr1 State Mepicat Epucation Boarp 
CONTRACT WITH STUDENT 


This contract entered into by and between the State Medical Edu- 
cation Board, party of the first part, and 
party of the second part, WITNESSETH: 

That the party of the second part has filed application for a loan 
under the terms of House Bill No. 431, Laws of 1946, as amended, for 
the purpose of securing a medical education under the terms of the 
said bill, and party of the first part having made the necessary investi- 
gation of the financial need, ability, moral character, and educational 
qualifications of the said party of the second part to be granted a loan 
under the said bill and finding that the party of the second part is a 
resident and citizen of the State of Mississippi, residing at ________--- 
in said State of Mississippi, and who desires to practice medicine in the 
State of Mississippi when he has completed his medical education 
under the conditions and terms of said House Bill, the State Medical 
Education Board hereby contracts to lend to the said party of the sec- 
ond part the sum of $.______- , payable to said applicant in annual 
installments not to exceed $1,250.00 per annum, for the purpose of pay- 
ing tuition and other expenses of the party of the second part in 

2 aah ante st _..... Medical College. The Board shall have 
the right hereunder to pay ‘the charges of said school from said annual 
payment or loan and to pay to the “said party of the second part any 
difference between the full amount of the loan and the charges of said 
medical college, said amounts to be paid to the said party of the second 
part in monthly installments during said year. 

This loan is granted under the conditions provided for in said House 
Bill No. 431 of the Laws of 1946, as amended, and the said Board 
reserves the right to limit the contract under conditions therein pro- 
vided. The first installment of said loan shall be paid to the party of 
the second part on entering said college, which must be a class “A” 
four-year medical school approved by the party of the first part. 

The party of the second part on his part agrees to enter the said 
medical college approved by the Board and to diligently pursue the 
course of study provided by said institution, and to observe all the 
rules and regulations of said school and of this ‘Board. The said party 
of the second part, with the consent of the Board, may enter the 
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accredited medical college approved by said Board for a period of 
four years, or for the completion of the four-year course as required 
by such medical college. Party of the second part further agrees to 
demean himself and be of good behavior during said period. 

Party of the second part further agrees that, as a part of the con- 
sideration of his loan, he will, on the completion of his education and 
on obtaining a license to practice medicine, locate in the State of 
Mississippi in an area or community of 5,000 population or less, 
according to the census of 1940, to be agreed upon by the parties 
herein or, if they do not agree on such community, the party of the 
first part shall determine the area or community and the party of the 
second part shall there remain for at least two years unless the parties 
shall mutually agree on another location. The party of the second 
part shall devote his time to his practice in such community. 

The loan herein provided is made on the condition that the full 
amount thereof shall be repaid to the State of Mississippi in cash in 
full with four per cent (4%) interest from the date of each payment 
made to the applicant on such loan or scholarship, same to be payable 
annually. But the party of the second part shall have the right to 
repay the State said loan in installments of one-fifth thereof, with 
interest thereon, to be credited to the party of the second part, for 
each year he practices in such community or similar community ap- 
proved by the Board, and that after two full years of such practice 
in such community, and not before, he may repay the full balance, 
with interest thereon to such date, and be relieved from this contract. 
The party of the second part shall pay the interest accruing at said 
rate annually on each of the installments, and one-fifth of the principal 
annually. 

The parties hereto agree that the conditions provided in House Bill 
No. 431 of the Laws of 1946, as amended, are a part of this contract. 

The party of the second part agrees that the party of the first part 
may terminate this contract for failure of the party of the second part 
to comply with the acts above mentioned in this contract and all con- 
ditions otherwise prescribed by said statute and for failure so to do 
said loan shall at once become due and payable. 

IN WITNESS WHEREOF, we have affixed our signatures, this the 


Strate Mepicat Epvucation Boarp. 
, Chairman 
, Secretary 
Party of the Second Part 


WITNESSES: 


(To Signature of Party of Second Part) 
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Misstsstpp1 State Mepicat Epucation Boarp 
CONTRACT WITH STUDENT 


This contract entered into by and between the State Medical 
Education Board, hereinafter called the Board, and_.___------- 
iki oi satan , & medical student applying for a loan, hereinafter 
called the student, WiTNESSsETH: 

That the student has filed application for a loan under the terms 
of Chapter 436, Laws of 1946, as amended, for the purpose of securing 
a medical education under the terms of the said law, and the Board, 
having made the necessary investigation of the financial need, ability, 
moral character, and education qualifications of the said student to be 
granted a loan under the law and finding that the student is a resident 
and citizen of the State of Mississippi, residing at __..........------ 
in said State of Mississippi, and who desires to practice medicine in the 
State of Mississippi when he has completed his medical education 
under the conditions and terms of said law, the State Medical Educa- 
tion Board hereby contracts to lend to the said student the sum of 
Pesuit..« , payable to said applicant in annual installments not to 
exceed $1,250.00 per annum, for the purpose of paying tuition and 
other expenses of the student in ~____.-._-.--------- Medical 
College. The Board shall have the right and option hereunder to 
pay the charges of the school from said annual payment or loan and 
to pay to the student any difference between the full amount of the 
loan and the charges of the medical college. In this event, the Board 
may, in its sole discretion, pay the student any balance over and above 
school charges in monthly installments. 

This loan is granted subject to all the conditions and the provisions 
of Chapter 436, Laws of 1946, as amended or as hereafter amended, 
and the Board reserves the right to limit the contract as provided by 
law. The first installment of the loan may be paid to the student on 
entering college, which must be a class ‘‘A” four-year medical school 
approved by the Board. 

The student agrees to enter the medical college approved by the 
Board, to diligently pursue the course of study provided by the 
institution, and to observe all the rules and regulations of the school 
and of this Board. The student, with the consent of the Board, may 
enter the accredited medical college approved by the Board for a 
period of four (4) years, or for the completion of the four (4) year 
course as required by the medical celael The student further 
agrees to.demean himself properly and with good comportment while 
in training under this contract. 

The student further agrees that, as a part of the consideration of 
his loan, he will, on the completion of his education and obtaining a 
license to practice medicine, engage in public health work in Mississippi 
as assigned thereto and employed by the State Board of Health. 

The loan herein provided is made on the condition that the full 
amount thereof shall be repaid to the State of Mississippi in cash in 
full with four percent (4%) interest from the date of each payment 
made to the applicant on such loan or scholarship, same to be payable 
annually. But the student shall have the right to repay the loan in 
installments of one-fifth thereof, with interest thereon, to be credited 
to the student for each year he engages in public health work in Missis- 
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sippi as assigned thereto and employed by the State Board of Health, 
After two full years of such practice in public health work, and not 
before, he may repay in cash the full balance, with interest thereon 
to such date and be relieved from this contract. The student shall 
pay the interest accruing at four percent (4%) annually on each of 
the installments and one-fifth of the principal annually. 

The parties hereto agree that the conditions of Chapter 436 (House 
Bill 431), Laws of 1946, as amended or hereafter amended, are and 
shall be and become as much a part of this contract as if written herein. 

The student agrees that the Board may terminate this contract for 
failure of the student to comply with the acts above mentioned in this 
contract and all conditions otherwise prescribed by said statute and 
for failure so to do said loan shall at once become due and payable, 

IN WITNESS WHEREOF, we have affixed our signatures, this the - 
Gane ith. .cS. eer ren 

Strate Merpicat Epucation Boarp 


WITNESSES: ee = me = eee oe 9. SE 
ae i ead Se ta : >-----) Hecretary 
(T 0 Signature of Party of F irst P art) Party of the First Part p 
O2 BOUT POs St SEU AB fl FAL ft __._..., Student 
(To Signature of Student) Party of the Second Part 
145. Reply to staff outline received from Medical College of 


Alabama (excerpts reproduced below). 


The following totals indicate the number of medical students in 
each of these years who received a county scholarship and who signed 
agreements to return to their home county for a specified per iod of 
practice for these county scholarships: 


; Numher 

Session: of students 
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1 Still indefinite. 


* * * Tt is further provided that ‘applicants’ for admission to the 
freshman class of the medical school who are bona fide residents of 
the State of Alabama and who meet the admission requirements of 
the school, including those approved -by’ the Council on Medical 
Education and Hospitals of the American’ Medical Association and 
those of the Association of American Medical ‘Colleges, shall have 
preferential consideration by the committee on admissions of the 
school. * * * 

Before the board of revenue, court of county commissioners, or 
other governing body of any county approves a beneficiary of a 
scholarship to attend the School of Medicine of the University of 
Alabama, as prescribed by section 6 of Act No. 89, approved June 

1943 (General Acts of Alabama 1943, * * *), it shall obtain from 
thu applicant for the scholarship an iubreedhbn'’ whereby such appli- 
cant agrees that if he received the sc holarship he will, upon gradua- 
tion, practice his profession in the county for such period of time, not 
exceeding 5 years, as the board, court, or governing body may pre- 
scribe. The agreement shall be executed in triplicate, and 1 copy 
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thereof shall be returned to the beneficiary, 1 copy shall be filed with 
the records of the county governing body, and the other copy shall be 
forwarded to the dean of the school of medicine or dental college, as 
the case may require. * * * 

Each recipient of a scholarship under a 1953 act shall enter into an 
agreement with the State board of health whereby he agrees to prac- 
tice medicine for 5 years after the completion of his medical training 
in an area or locality in the State designated by the State board of 
health, or else to forfeit and become liable immediately to the State 
for the amount granted him under his scholarship. If a recipient of 
a scholarship practices medicine in an area designated by the State 
board of health for only a part of 5 years, he shall forfeit and be 
liable to the State only for such portion of the amount granted him 
as the State board of health shall determine. 


146. Reply to staff outline received from North Carolina 
Medical Care Commission. 


The Legislature of North Carolina established the rural loan pro- 
gram in 1945 with an appropriation of $50,000 set up as a revolving 
fund to be administered by the Medical Care Commission for the 
purpose of aiding worthy medical students in financing their profes- 
sional education who would agree to practice their profession in 
North Carolina rural areas or small towns of less than 2,500 popula- 
tion for a period of at least 4 years upon the completion of their 
training. The 1947 legislature amended the original program to 
include also students of dentistry, pharmacy, and nursing. The 
1953 legislature authorized the expansion of the student loan program 
to include loans to students of medicine and nursing enrolled under 
the State hospitals loan program who would agree to serve for desig- 
nated periods in the State-owned mental hospitals following the com- 
pletion of their training. 

To date 123 students have been approved for loans under the 
student loan program. Of these students, 13 are enrolled in the 
State-owned mental hospital program and the balance in the rural 
loan program. Under the rural loan program, 15 students, 13 of 
medicine and 2 of dentistry, have completed their training and are 
now practicing in rural areas. Nine other students are mterning, 
six are in the service, three have completed their training and failed 
to live up to their rural program obligations, and the remainder, less 
11 failures, are in school. Under the State hospitals loan program, 
one student is serving a residency in a State hospital in satisfaction 
of his loan obligation. Four students are interning and eight are 
presently in school. Approximately 6 years elapse from the time a 
loan is made to a medical student and the time he becomes licensed; 
consequently, the next few years will probably show a steady increase 
in the availability of physicians, dentists, pharmacists, and nurses 
for service in rural areas of the State and in the eligible State-owned 
mental hospitals. 





APPENDIX——-MEDICAL SCHOOLS 








‘od 
“Zu uel} 
jo wielz0id peasoidde 
JO uOMe[d M100 944 SuLMOT 
-]o} Ajeyerpeurmy siIvoA 
} 3SBe] 3B 10j ‘uoTyetndod 
o'% UBY} SSO] JO OABTITA 
JO UMO} BUTTOIVH YON 
8 Ul G0;}08Id 0} 9OIZB ISN 


eorjovid emyngy 


Sehr s SP aap ont si ae eee 

ese ae nye ieee rrr ae 

pe ee eee aT ee a 
“drysusequr 


“s1voh 

§ JO potiod 8 

JO} ‘UBOT B 1OJ WOT} 

-eoyidde Zuyyvur 

0} JOLId BuyfoIeD 

qWION Jo UepIsel 
8 U90q GARY ISN 


Aouepisey 


syuemern bey 





8,1B0A [ Jo uondg 


*Teuoy3do 
sive % Spomnbel 
dyysu.iequy Jo 104 


suOo!}!puo0d [ejedg 


I 


01 sive ¢ fuojen 
-pviz 101J8 syyUOUT g 
*qquo0UI Jed 400 
-sed Z 78 uOTMEN 
-peid J93j8 syQUOM g 

b prey sod 
queoled Z 48 dys 
-U19} UJ JO wOFeN 

-peiz 103J8 sqJUOT 9 


R rey Jed 

quedled Z 48 drys 
-u190} Uy JO WoTZeTd 

-UI00 103J8 SyJuUOM g 





sutseq 
qseleyuy pus pedo 
-uyid jo yuomAedey 


diWuapuatsieoas op---- 


*redyouyid qapa 
S}UeUI|[BISUT UT 
PItq ‘“epeul oie 
STBOT Oy} Tey 
sujzeq umuue Jed 
qyuool1ed % 48 4801040] 





4se103U] 


OUON | OFT 082 ors 


OUON | 002 002 00€ 


002 ‘T | 002°T | OOZ‘T | 002'T 





002 ‘T 


0OL 


z's 


008 ‘6 


002 ‘I$ | 002 ‘I$ | 002 ‘I$ | 00Z ‘TS | 008 ‘KS 


1804 44h) 1804 pg | B04 pz 


| 


SUBO] UINUXey 





IB0X 4ST] [BIOL 





apis 24) fo spauv pouns up savah ¥ ysva] 7D 991;9DAd 07 a046n Oym ‘bursinu pun ‘fovusanyd ‘Aijstjzuap ‘aurdipam fo syuapnjs 07 worss21mwod ay} fig suv0'T 





*sjOOYs 038 
-[3eT[00 Zuysin N 


“s[OOyos STR} 
-jdsoq 3uys.inN 


. a os AovuLlvyd 


naane ~ AI sued 


Teens TROPPO 


quepnys jo odA.y, 











APPENDIX—MEDICAL SCHOOLS 403 


147. Replies to staff outline received from State University of 
New York College of Medicine, New York City; and from 
University of Virginia College of Medicine. Also bulletins. 


of medical schools in Vermont, South Carolina, and Georgia 
See also question 131. 


Virginia.—Enclosed you will find a detailed statement of loan funds, 
principal available as of June 30, 1956; also, a copy of the Acts of the 
Assembly, 1954, and a memorandum of the agreement form which is 
signed by our students who benefit under the so-called rural physician 
scholarships. These latter fall clearly within the scope of your inquiry 

as they amount to $1,000 per year, payable for 4 years to a total of 20 
students of medicine each session, who are committed to the agree- 
ment that they will return to Virginia after their internship and prac- 
tice general medicine in a rural area of the State 1 year for each year 
of scholarship. As the above statement would indicate, there are 20 
such scholarships currently active in the medical school. Sixty-one 
students have thus far benefited from these State rural physician 
scholarships since they were instituted in 1944. 

State University of New York.— There are at present 37 holders of the 
State scholarship for professional study in medicine. This scholar- 
ship is worth $750 per annum, runs for 4 years, and is awarded after a 
competitive examination. The number of holders of this scholarship 
varies from year to year, but the aggregate remains about as now. 





148. American Medical Association, Council on Rural Health. 
Medical Scholarship and Loan Fund Programs. Chicago, Ill., 
The Association, 1954. See questions 149-152. 


149. Reply to staff outline received from University of Louisville 
School of Medicine. 


There is indeed such a program in Kentucky under the title of 


‘Rural Kentucky Medical Scholarship Fund.’ The word ‘scholar- 
ship’ is actually a misnomer because the fund is, strictly speaking, 


a loan fund—not an outright gift as the term ‘scholarship’ usually 
implies. It was organized about 9 or 10 years ago as a joint co- 
operative venture between the University of Louisville School of 
Medicine and the Kentucky State Medical Association. Contribu- 
tions were solicited and received from both individuals and organi- 
zations, a very considerable portion of the support coming from the 
various county medical societies in the State. To date (all information 
is as of May 31, 1956) the total assets are listed at $173,575, and 
there has been loaned $ 5151,105. 

The fund has its own board of directors and officers, the dean 
of the medical school being ex officio on the board and the executive 
committee of the board. 

Medical students may receive a loan from this fund in the amount 
of $800 per year, which represents the current tuition at this medical 
school. Under exceptional circumstances the loan may be slightly 
greater but the circumstances have to be very unusual. In return 
the recipient of the loan agrees to go to a selected county to practice 
and to remain in nractice there for a period of 1 year for each year 

84989—57——27 
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of support in medical school by the loan. An individual receivin 
a loan for each of his 4 years of school, for example, would be requir 
to practice 4 years in the selected county. 

The counties which are approved by the fund are selected by the 
Kentucky State Board of Health on the basis of need for doctors. 
This selection is made on the basis of physician-population ratio with a 
formula which takes into consideration the age of those doctors 
currently practicing in the separate counties. A list is compiled 
annually by the State board of health and submitted to the board of 
directors of the fund for approval. ‘To fulfill the terms of the agree- 
ment the student must agree to return to one of these counties so 
selected upon the completion of his internship and/or military service. 

To be eligible to receive a loan, the student must have been 
admitted to medical school. There has never been pressure brought 
on this school to admit any certain student simply because he was in 
line to receive a loan from this fund. Students need not go to the 
University of Louisville and in fact there are a few who are currently 
going to other schools. Conversely, a student need not be a resident 
of the State of Kentucky to be eligible for a loan so long as he agrees 
to practice in one of the approved Kentucky counties upon com- 
pleting his medical training. 

In a separate table is incorporated the information regarding 
the experience of the fund with loans. It will be noted that, counting 
those students currently in school as of the date of this letter, exactly 
100 individuals have participated in the program. It will be noted 
that out of the 58 individuals who have graduated, to date only 3 
failed entirely to fulfill their obligations. Out of the 10 listed on the 
first line who are continuing in practice after fulfilling their obligations, 
4 of them moved from their original county to another county which is 
also in the approved group. 





Kentucky rural medical scholarships 





{All data as of May 31, 1956, for academic year 1955-56] 
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150. Reply to staff outline received from State University of 
Iowa College of Medicine. See also question 148. 





151. Reply to staff outline received from University of Illinois 
College of Medicine. 


In 1948 a student loan fund was created by agreement between the 
Illinois State Medical Society and the Illinois Agricultural Associa- 
tion, whereby a student may borrow as much as $1,250 per year if he 
is willing to enter a commitment to begin the practice of medicine 2 
years after his graduation from medical school at an Illinois county 
in which the services of a physician are needed, and to remain in 
practice in that location for a minimum period of 5 years. These 
funds are loaned without interest, providing the student is able to 
fulfill the terms of the agreement, but in the event that he is unable 
to complete these terms interest is charged at the rate of 7 percent 
per year from the original date of each loan. During 1955-56, 23 of 
our medical students received loans from this fund. It should be 
understood that this program is administered by a committee repre- 
senting the Illinois State Medical Society, and the Illinois Agricultural 
Association; but it is not controlled in any way by the University of 
Illinois. 





152. Medical Education in the United States and Canada. 
Journal of the American Medical Association 159: 590, 
October 8, 1955. Also reply to staff outline received from 
American Drug Manufacturers Association, see question 
133. 

For detailed information on fellowships, scholarships, and 
so forth, see Association of American Medical Colleges, 
Fellowships, Funds and Prizes Available for Graduate 
Medical Work in the United States and Canada, 4th Edi- 
tion, 1954; also American Medical Association, Medical 
Scholarship and Loan Fund Programs, August 1954. 


ScHOLARSHIP AND LOAN Funps In Unrirep Srates MEpDICcAL 
ScHOOLS 


Seventy-one of the 81 medical schools in the United States have 
either student scholarship or loan funds, or both, available. Since 
the report of last year covering the 1953-54 academic session, 10 
schools have increased their total available scholarship funds by 
$108,200. Eleven schools have augmented loan funds by $202,330. 
Thus, for 1954-55, 71 schools had a total of $1,151,760 available for 
student scholarships and $2,332,170 for loans. 

Three of the schools received additional scholarship funds in excess 
of $20,000 for the year. One of the State university medical schools 
received additional loan funds of $100,000 for the year. 

The Council on Rural Health of the American Medical Association 
has prepared a brochure on the medical scholarship and loan fund 
programs available onlv to the residents of the 17 sponsoring States 
including Alabama, Connecticut, Georgia, Idaho, Illinois, Iowa, 
























406 APPENDIX—-MEDICAL SCHOOLS 


Kansas, Kentucky, Michigan, Minnesota, Mississippi, Missouri, 
Nebraska, Ohio, Pennsylvania, South Dakota, and Wisconsin. This 
brochure itemizes the scholarship and loan funds sponsored or admin- 
istered by State and county medical societies, women’s auxiliaries, 
joint medical society and State boards, and special organizations. It 
does not include medical school grants, State scholarships and loans 
not connected with medical societies, and private endowments. 





153. See questions 154-158. 





154, Medical Education in the United States and Canada. 
Journal of the American Medical Association. 144: 119, 
September 9, 1950. 


VETERANS IN MepicaL ScHOOoL 


The percentage of veterans enrolled in the medical schools and 
schools of the basic medical sciences in the United States during 1949- 
50 was 65.9 percent, which is almost identical with the figure 65.8 
percent for the preceding year. Of the total of 25,103 students 
16,541 were veterans. Ninety-nine of the veterans were women. 

In table 13 the composition of the student body of the medical 
schools and schools of the basic medical sciences in this country is 
recapitulated by classes. Veterans comprised 58.9 percent of the 
freshman class, a definite decline from the 70 percent of the preceding 
year and the peak enrollment of 73.4 percent veterans in the freshman 
class that entered medical school in 1947. The percentages of vet- 
erans in’ other classes were sophomores 69.4 percent, juniors 72.7 


29 « 


percent, and seniors 63.2 percent. 

















TaBLe 13.—Enrollment by classes of veterans and nonvelerans in the medical and 
basic science schools in the United States, 1949-50 
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veterans 
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155. Public Health Service. Research and Training Grants 
and Awards of the Public Health Service. Public Health 
Service Publication No. 415, Washington, D. C., October 
1956. See also question 136. 
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156. Reply. to staff outline received from National Science 
Foundation. 


As you know, the Foundation’s primary responsibility is for basic 
research and education in the sciences. It has therefore not en aged 
in @ program in aid to the training of medical practitioners. Sew 
ever, certain of its programs bear on the subject. 

With respect to aid to medical education given through fellow- 
ships, approximately 75 fellowships have been granted in the medical 
sciences involving roughly $250,000 in our 5 years of operation from 
1952 to 1956. These awards were made to individuals planning careers 
in medical research rather than in medical practice. However, in 
addition to those classified as medical sciences, many of the fellow- 
ships awarded under the classification “biological sciences,” such as 
those in fields of biochemistry and biophysics, may be medically 
oriented to some degree. Under our system of classification of fellow- 
ships, however, we are unable to include an estimate that would be 
reliable for your purposes, as we understand them. 

An activity of the Foundation in direct support of medical educa- 
tion is the program for support of short-term research by medical 
students, to which $175,000 is being allocated during the current 
fiscal year and for which $60,000 was obligated during the 2 previous 
fiscal years. Through this program, grants are made to medical 
schools, which, in turn, award short-term stipends (2 to 3 months) to 
selected medical students who are in this way afforded the opportunity 
to engage in basic research during the summer vacation or other 
free quarter. The primary purpose is to permit such students to 
engage directly in research, thus affording them the opportunity to 
absorb some of the philosophy, thinking and challenge of research, 
and to make a better judgment as to whether a Sonnieh career might 
hold attraction after completion of the medical curriculum. The 
frank hope is that a significant proportion of such students will decide 
to turn to research careers. However, it is certain that some of them 
will not be diverted from medical practice. These, however, will re- 
ceive direct benefit in the sense that they will become more critical 
and, therefore, better practicing physicians. 

It is also certain that the program indirectly benefits even those 
medical students for whom it does not provide opportunity to con- 
duct research. It is well established that experiences of students are 
transmitted to and have a direct effect upon their contemporaries. 
It may be safely assumed that the research activity of even a few 
students results in greater interest and, therefore, better medical 
education of their colleagues. 

Additional activities which may be construed as supporting med- 
ical education are a portion of the research-grants program, much of 
which supports research on basic medical problems. “Also, the pro- 
gram for support of international travel, of conferences and symposia, 
of surveys of fields of science, such as physiology, and other such 
activities all have a definite and important relation to medical 
education. Nevertheless, they are indirect in nature. That is, 
none of them are in direct support of medical education, and it would 
be extremely difficult to arrive at even an approximate figure giving 
the part of the survey of physiology, for example, that is properly 
chargeable to medical education. 
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157. Reply to staff outline received from Dr. Frank B. Berry, 
Assistant Secretary, Department of Defense. 


The only program sponsored by the Department of Defense which 
is designed to assist the medical student is our senior medical student 
program policy (enclosure 1). This program permits a senior medical 
student to be commissioned as a second lieutenant (ensign, junior 
grade) and draw active duty pay and allowances his senior (final) 
year in medical school. In return, the student agrees to serve 3 years 
on active duty with the Armed Forces. This program is limited to 
200 students for each military department. 

In addition to the above, the Air Force has a similar program for 
junior medical students. This program is on a trial basis only and 
will be discontinued after this year. The Air Force junior medical 
student program is restricted to 200 students. The provisions are 
the same as for the senior program but the student agrees to serve 4 
years on active duty instead of 3 years. 


Number: 1322.5 
Date: September 30, 1955 


DEPARTMENT OF DEFENSE INSTRUCTION 


Subject: Senior medical student program policy. 


I. Purpose-——The purpose of this instruction is to prescribe the 
Department of Defense policy with respect to the senior medical 
student programs conducted by the military departments. 

II. Policy.—In the interest of obtaining maximum uniformity, 
economy, and efficiency in the operation of senior medical student 
programs in the Armed Forces, the following policies are established 
for the conduct of such programs by the three military departments: 
}# 1. Participation in senior medical student programs shall be limited 
to fourth-year medical students matriculated in schools spproved by 
the Council on Medical Education and Hospitals of the American 
Medical Association. 

2. Participants will be required to serve in the grade of second 
lieutenant or ensign, as appropriate. 

3. Participants will be ordered to active duty with station at their 
respective medical schools, with full pay and stdwetioal for officers of 
their grade and years of service for pay purposes. 

4. Applicants must agree to accept reappointment as first lieutenant 
or lieutenant (junior grade), Medical Corps upon graduation from 
medical school. 

5. Participants will be required to serve for 3 years in a normal duty 
status (which excludes duty performed as an intern) as Medical Corps 
officers and, in the case of participants who have such an obligation, 
2 years of such service will be considered as discharging the partici- 
pant’s obligated military service under the Universal Military 
Training and Service Act, as amended. 

6. Applicants for this program who desire military internship must 
agree to participate in the national intern matching program. No 
military department will select an applicant for internship under the 
matching program who is a participant in the senior medical student 
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program of another military department. Those who are matched 
to the service in which commissioned for a military internship will 
continue on active duty after graduation from medical school. Except 
as indicated below, participants who are not matched for a military 
internship with the service in which commissioned will be released 
from active duty for 1 year upon graduation from medical school for 
the purpose of undergoing an internship. Such participants, how- 
ever, must agree to be recalled to active duty at the end of this 12 
months’ period in order to complete their obligated service. Partici- 
pants selected for civilian intern training under the auspices of the 
military department in which they are commissioned will remain on 
active duty. 

7. The period of obligated service prescribed in 5 above for partici- 
pation in senior medical student programs will be in addition to any 
period of obligated service incurred as a result of participation in other 


professional training programs. 
Frank B. Berry, M. D., 


Assistant Secretary of Defense (Health and Medical). 





158. Replies to staff outline received from Department of 
Health, Education, and Welfare (reproduced below), Atomic 
Energy Commission (reproduced below), and Department 
of Defense. 
See also questions 136 and 157. 


FeprERAL Arp to Mepicat Epucation THrRouGH THE MATERNAL 
AND CHILD HEALTH AND CRIPPLED CHILDREN’S PROGRAMS 


Federal grants-in-aid are made to State agencies to extend and 
improve maternal and child health services and services for crippled 
children. Some of these funds may be used to provide postgraduate 
education for professional persons whose work is related to these 
programs and to improve the quality of care in the programs. A large 
part of the funds for training is used for the education of physicians. 

The largest expenditures for training under these programs are 
made from funds reserved for special service and training projects 
of national or regional significance. In fiscal year 1956, 12 approved 
maternal and child health training projects in 11 States were devoted 
partially or entirely to medical training. The sum of $497,000 was 
allotted for these projects. In addition $28,000 was set aside for 
fellowships. The projects related to obstetrics, pediatrics, care of 
prematures, epilepsy, and maternal and child health in schools 
of public health. 

Special crippled children’s projects involving medical training 
were held in 2 States, but fellowships in medical fields were available 
in 7 States. A total of $143,000 was assigned to training in harelip 
and cleft palate, rheumatic fever, and epilepsy. The fellowships, 
amounting to $49,000, were in the fields of rheumatic fever, epilepsy, 
and pediatric cardiology. 

In addition, official maternal and child health and crippled children’s 
agencies use a portion of their regular funds (Federal, State, and local) 
to provide postgraduate training for medical and other professional 
personnel employed in State and local programs, as well as for other 
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similarly qualified personnel whose training will aid in carrying out 
the approved State maternal and child health and crippled chil- 
dren’s programs. Reports for fiscal 1954 show that considerable 
training was provided to physicians under these programs; much 
of it was in the form of group training, institutes, refresher courses, 
and inservice programs of less than 2 weeks’ duration, but some 
of it was in more formal training of individuals for longer periods. 

About one-third of those trained for periods of 2 weeks or less under 
the maternal and child health program were physicians. This type of 
training was given to approximately 2,000 physicians, primarily in the 
field of obstetrics and pediatrics. In addition, training was given in 
the care of premature infants. More extensive training under the 
maternal and child health program was provided to 60 physicians by 
one city health department, with expenses paid from State and local 
funds. 

A smaller number of physicians received training under the crippled 
children’s program. ‘Training of 2 weeks or less was provided for 29 
physicians, primarily in the fields of rehabilitation, cerebral palsy, 
and upper extremity prosthesis. Eight physicians received more 
extensive training principally in the fields of cerebral palsy and pedi- 
atric cardiology. 

In addition to the above, some medical training is offered through 
grants to university hospitals and teaching hospitals. These grants 
may be made primarily for service to mothers and children, but are 
valuable also m providing graduate and postgraduate training to 
physicians. 





Feperat Arp To MepicaL EpucatTion THrovuGH VocaATIONAL Re- 
HABILITATION PROGRAMS 


Many elements of the program of the Office of Vocational Rebabili- 
tation have a bearing upon medical education in the United States. 
The present memorandum, based upon program activities for the fiscal 
year ending June 30, 1956, summarizes relationships which involved 
medical schools directly. 

The numerous instances in which grants were made to affiliated but 
independently administered institutions, such as hospitals, are not 
reflected in this statement. 

TRAINING 


Shortages of medical-rehabilitation personnel are among the most 
serious in the program. The vocational rehabilitation amendments 
of 1954 authorized the Office to take positive action in helping to 
relieve this pressing problem. 

1. Teaching grants —Under the teaching-grant program, schools of 
medicine are able to strengthen the rehabilitation aspects of their 
curricula. It is hoped that through this device the most recent 
advances in rehabilitation techniques can be incorporated in medical 
teaching for the more effective preparation of young physicians for 
work in rehabilitation programs. During fiscal year 1956, a total of 
$99,746 was awarded in the form of teaching grants to six medical 
schools (table 1). 

2. Traineeships.—Under the traineeship program in medicine, funds 
are made available to institutions which in turn make grants to se- 
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lected physicians to pursue residency training in the specialty of 
physical medicine and rehabilitation. For each full-time resident, 
the institution receives an allotment of $1,250 to help meet the costs 
incident to administering this program. Responsibility for supporting 
this training, previously lodged in the Public Health Service, was 
transferred to the Office of Vocational Rehabilitation in 1956. 

During fiscal year 1956, a total of $287,516 was disbursed in trainee- 
ship grants to 21 institutions for the support of 62 trainees (table 2). 
From this tabulation it will be seen that a small number of institu- 
tions, such as the Georgia Warm Springs Foundation, the Montefiore 
Hospital, and the Institute of Physical Medicine and Rehabilitation 
(Peoria) are not medical schools offering the basic 4-year undergradu- 
ate course leading to the M. D. degree. Each institution, however, 
is accredited by the AMA Council on "Medical Education and Hospitals 
to offer residency training in physical medicine and rehabilitation. 


RESEARCH AND DEMONSTRATION 


Grants are available to medical schools for partial support of 
research and demonstration projects which hold promise of making a 
substantial contribution to the solution of vocational rehabilitation 
problems common to all or several States. During the fiscal year 
1956, four projects totaling $61,252 were approved and initiated. 
Two of the grants ($20,865) were awarded to New York University- 
Bellevue Medical Center; one ($33,768) went to the University of 
Pennsylvania; and, one ($6,619) was awarded to the George Washing- 
ton University. 

CONSTRUCTION OF FACILITIES 


The Office of Vocational Rehabilitation jointly approves and assists 
the Public Health Service in administering the rehabilitation facilities 
provisions of the Medical Facilities Survey and Construction Act. 
During the 1956 fiscal year, a total of $1,118,041 in Federal funds was 
awarded to eight medical schools for construction of rehabilitation 
centers (table 3). 

In addition, from funds granted to the States for basic support of 
their vocational-rehabilitation programs, sums of $34,800 and $1,552 
were made available by the States to the University of Minnesota and 
to the Bowman Gray School of Medicine, respectively, for the estab- 
lishment of rehabilitation facilities. 
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TaBLeE 1.—Rehabilitation traineeship grants in medicine, fiscal year 1956 


Amount | Number 
Institution State of of 


grant trainees 


Harvard Medical School, Massachusetts General Hospital..| Massachusetts. -......- $13, 600 



















2 
Massachusetts General Hospital. -_-..........-.......-------|-.--- Rin cick dadiousadns 15, 375 3 
Seen RAIN 6 oC i ee a ho ew ebhabiien Connecticut-....------ 6, 350 1 
CoO SUIUUNO oe eg INOW TOPE: . an odudedaa 11, 500 2 
eet ty Physioal Medicine and Rehabilitation (New |-.---- Ne en hance 86, 141 18 

or t 

Hospital of University We PRI sccnsedsacdewcsde Pennsylvania_-__-..._- 12, 500 3 
SERDOIID EUIIOOINL 5 6 nddciddsvotcaabbbcbesunencnucbinacwies 1 dy SPR 6, 250 1 
New York University—Bellevue Medical Center_......_..-]_.--- sbi ddcbncigg seis, 4,000 1 
ge Be 2 Er ene eee, Hees! ean oh tancataee 5, 700 1 
Pennsylvania, University of..............-.-.....-.--..---- Pennsylvania. .....-.- 31, 100 13 
I cn td ct n by ennedsjinednkudncikesheesbignel New York. beni 16, 000 2 
George Washington University. ...-.-.-----.--------------- District of Columbia _- 8, 050 2 
University of Virginia Hospital. .................-...-..-..- 8, 350 2 
Medical College of Virginia._._._______- Ay st TERA do... 7, 750 1 
Georgia Warm Springs Foundation i 5, 700 1 
Institute of Physical Medicine and Rehabilitation (Peoria) - 6, 000 1 
re, ee it ae AE ae ie te CIN tee 6, 000 1 
IU es ee 3, 125 1 
Manes tnlemesy OF... o<23 25223 = dec tA en be 6, 350 1 
Minnesota, University ee Fo IN ese Scena Dabmesota. . ......s.-- 18, 375 3 
Sennen Vinrrersity Tiss 5 oi occ tscccdcdsnsbecnddnns’ I is Sch saison 9, 300 2 


URE Oe Te es hess cbesiitcki nies tbe assent 287, 516 62 


TABLE 2.—Rehabilitation teaching grants in medicine 


Institution State Amount of 


a a eo Massachusetts $15, 000 


a Scicetetiaacilancecceeibies New York 15, 000 
Pennsylvania, University of............-....-..... Pennsylvania 19, 746 
SI tenes cin disianccsascackusas Tennessee 15, 000 
Utah, University of (ah ch nbbatenee 20, 000 





Washington, University o of (Seattle) _- 


TaBLE 3.—Medical school rehabilitation facility projects approved under Public 
Law 482 (83d Cong.), fiscal year 1956 


Name of facility | Medical school | Federal funds 











Institute of Physical Medicine and Rehabilitation | New York University, Medical Schoot.| $182, 400 
New York University-Bellevue Medical Center 
New York, N. Y. 

Rehabilitation Center, University of Pennsyl- University of Pennsylvania, Medical 100, 000 

vania, Philadelphia, Pa. school. 

Rehahilitation Center, West Vinge Ny University of West Virginia, Medical 114, 996 






Medica] Center, Morgantown, Ww, School. 

Hillis Miller Rehabilit: ation, U aie ‘of Florida, University of Florida, Medical School_ 158, 146 
Gainesville, Fla. 

Children’s Rehabilitation Center, University of University of Kansas, Medical School. 100, 000 
Kansas, Kansas City, Kans. 

The North Dakota Me dics al Center and treatment | University of North Dakota, Medical | 100, 000 
unit, Grand Forks, N. Dak. | School. 

Speech and Hearing Clinic, University Hospital, | University of Oklahoma, School of 95, 172 
Oklahoma City, Okla. Medicine. | 

Stanford Rehabilitarion Center, Stanford Univer- | Stanford University, Medical School --| 267, 327 


sity, Palo Alto, Calif. 





es NE DONIIED 6 wy tninnsicnasebdtinas Bieri ietnctaheabcsdathedeuiia | 1, 118, 041 








Lod - 
nr cor i " ‘ 


= 
S| nc cam mee ee no eo a come Co 


| ! 


- 


&1S3sss8 | 


Ss | 


ds 


3 | 


APPENDIX—MEDICAL SCHOOLS 413 


Unttrep States 
Atomic Enerey Commission 
Washington 25, D. C., December 11, 1956. 

The Atomic Energy Commission has three long-term programs of 
fellowships to assist in the training of individuals who will be helpful 
in carrying out the needs of the AEC’s program. The three categories 
of fellowships are as follows: 

1. AEC special fellowships in industrial medicine. 

:: AEC special fellowships in industrial hygiene. 

3. AEC special fellowships in radiological physics. 
The special fellowships in industrial medicine allow the fellows to 
pursue 1 year academic training at any university offering a graduate 
program in industrial medicine and which provides training facilities 
in the health problems associated with the atomic energy program, A 
second year of in-plant training is given at one of the AEC contractor 
installations: Oak Ridge, Tenn.; - Los Alamos, N. Mex.; and Richland, 
Wash. The fellowships carry an annual stipend of $3, 600 plus $350 
for each dependent during the year of academic training. There are 
about 8 fellows each year; 32 physicians have held fellowships since 
1950. 

The special fellowships in industrial hygiene provide for 9 months 
of graduate training in industrial hygiene at Harvard University’s 
School of Public Health and University of Pittsburgh’s Graduate 
School of Public Health. The course of study leads to the master’s 
degree. Each fellow receives a stipend of $2,500 plus $350 for each 
dependent. The fellowships have been available since 1953-54 and 
there have been 21 fellows from 159 applicants. 

The special fellowships in radiological physics provide 9 months of 
formal training at 4 universities (Rochester, Kansas, Washington, and 
Vanderbilt Universities) and an additional 3 months of applied train- 
ing in health physics at a cooperating AEC laboratory (brookhaven, 
Hanford, Oak Ridge). This program provides specialized training 
in the physiological effects of radiation and of safety measures for 
personnel protection. The program, begun in 1951, has had 277 par- 
ticipants; there were 54 fellows during 1955-56. 

A major unmet need exists in the field of education and training in 
the use of radioisotopes in medical schools and schools of public health. 
At the present time, there are few medical schools known to the 
Atomic Energy Commission to be offering formal courses in radioiso- 
tope techniques. Few of the present practicing physicians have had 
any training in radioisotope techniques and many are already request- 
ing such training from their medical schools. The Commission is 
presently studying this problem to determine what its proper role 
should be in making training in radioisotope techniques more gen- 
erally available. 

The radioisotope program is planned to furnish enough equipment 
to provide adequate training facilities at the preclinical level in any 
medical school requesting such assistance. The medical school in 
turn would be required to indicate that radioisotope training is avail- 
able for graduate students and is utilized in undergraduate medical 
instruction. In fiscal 1957, we plan to establish two programs. If 
budget approval is obtained in fiscal 1958, we will provide for addi- 
tional programs in medical schools and schools of public health. 
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159-167. Data on plans for expansion of medical school teaching fa- 
cilities based on replies to the following questionnaire. 


Association or AMERICAN Mepicat Coutueages anp AMA Covncti, 
oN Mepicat Epvcation AND HospItrats 


We have been asked by the legal counsel of the House Committee 
on Interstate and Foreign Commerce to obtain information from all 
United States medical schools to assist that committee in assessing 
the merits of the bills which will be presented in the next session of 
Congress in aid of medical school construction. 

Data from the 1955 questionnaire and the 1956 questionnaire have 
been presented, but additional data are now requested. 

Will you please fill in the appended form and return it at your 
earliest convenience? 

Since. preparation of legislation is already underway it is important 
that this information be made available to the legislative committee 
within the next 2 weeks. Your cooperation is therefore urgently 
requested in returning this questionnaire information as quickly as 
possible. 

Sincerely yours, 
Dean F. Suitey, M. D., 
Secretary, Association of American Medical Colleges. 


Epwarp L. Turner, M. D., 
Secretary, Council on Medical Education and Hospitals, Ameri- 
can Medical Association. 


Medical school reporting. __.__.........-.-.------- 

Prepared by__.._-_- Jeadon Uy zocusideter: buive: 

1. Our basic science building(s) was (were) built___- 

Our clinical building(s) was (were) built 

Our medical library was built... _____- 

Our main animal quarters were built. __ - 

The approximate square footage is as follows: 

Basic science building(s) : 
Clinical science building(s) __.._-. 

Medical library Gf separate from science » buildings) - 
Animal quarters (if separate from science buildings) - - __-- 

3. If Federal matching money becomes available we plan to spend 

between July 1, 1957, and June 30, 1962: 
Made kid iid Sui. for rehabilitation of 
gengwa Jed. . Seiwa’: for expansion of 
Gadd. sided se wubores for new construction of______- 

4. If I were required to make such an approximation I would estimate 
that approximately __-__-- percent of the costs of the above re- 
habilitation, expansion or new construction will be chargeable to 
education, ____-- percent chargeable to research. 

5. I expect that completion of these building plans will enable us to 
increase the enrollment in our entering class MPU psi sult students. 

6. I would expect to procure funds to match the Federal grant from 

the following sources: 


nh 





| 
| 
} 
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Assuming that any expansion of new construction would mean in- 
creased operating costs I would plan on meeting these additional 
costs thTOUNR ....... 6. nnkcccnnnducueeeeesans seen ee 
8. This medical school or its parent ‘university owns and operates its 
own teaching hospital: Yes _.________-. Ns de ig eae 
Return to:Dean F. Smiley, M. D., secretary, Association of 
American Medical Colleges, 185 North Wabash Avenue, Chicago 
1, I. 
After December 10, the address will be 2530 Ridge Avenue, 
Evanston, Ill. 


7. 





ASSOCIATION OF AMERICAN MeEpiIcaL CoLLEGEs, 
Chicago, Ill., November 26, 1956. 
Memorandum: 
To: The deans of medical schools. 
From: D. F. Smiley, M. D., secretary. 
Notse.—Address will remain 185 North Wabash Avenue, Chicago 1, 
Ill., until January 7, 1957. 


On November 21, 1956, I sent you a questionnaire regarding needs 
for increased facilities for medical research and teaching. 

In order that the figures which will be finally assembled for the 
House of Representatives may be as authoritative as possible, will 
you please check the proper blank in the statment below and either 
append it to your questionnaire return form or return it directly to 
me? 

The return form for your questionnaire of November 21, 1956, 


was ____ was not ____ checked with our university president or other 
responsible administrative officer and has ._.. has not --_-_- his 
approval. 

a ee. @. aera 


(Medical school) 
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1, 2. 


tion. 


American Dental Association, Council on Dental Educa- 


Dental Students’ Register, 1955-56. Chicago, Amer- 


ican Dental Association; Office of Education, United States 


Department of Health, Education, and Welfare. 
directory 1955-56, Part 3 Higher Education. 


Government Printing Office, 1955. 
were compiled from above sources by Division of Dental 
Resources, United States Public Health Service. 


Education 
Washington, 


Data reproduced below 


TABLE 1.—Undergraduate enrollment in dental and dental hygiene schools, by form 


of school control: 


State and school 


PERS SE ee ee ee es 
Alabama: University of Alabama 
California: 

College of Medical Evangelists -. __-..- 

College of Physicians and Surgeons 

University of California _--............... 

University of Southern California.-.....-. 
Connecticut: University of Bridgeport. -__-- | 
Distriet of Columbia: 

Georgetown University_................- 

Howerd University...............-.-- sl 
Georgia: Emory University 
Illinois: 

0 MN ee 

Northwestern University. 


University of Illinois a. 


Indiana: Indiana University 
Iowa: State University of lowa 
Kentucky: University of Louisville 
Louisiana: Loyola University -__...........-| 
Maryland: University of Maryland. S ieediinin | 
Massachusetts: 
Forsyth School of Dental Hygiene 
Harvard University 
Tufts University 
Michigan: 
University of Detroit.................... 
University of Michigan.. 
Minnesota: 
Missouri: 
See, NS: TS I aia etnias artesian cela 
University of Kansas City...........--.-- 


University of Minnesota. 





Dental schools 











1955-56 


oad 


Dental hygiene schools 





Washington University-__-- ‘Saee 


Nebraska: 
Creighton University 
Univ ersity of Nebraska 





New Jersey 
Fairleigh Dickinson ern. Se 
Seton Hall University _- aa 


1 1st freshman class admitted in fall of 1956, 


84939—57——28 























Public Private Public 
Fresh- |Total| Fresh- |Total| Fresh- |Total 
men men men 
1, 336 Lew 2,109 |7, 943 597 |1, 094 

52 Be Beewciewewtoateon 26 52 
iepiaiasbesaieeaiaaneal 50 TP Fioa nc tdetax 
Seale ie BPG be 

76 254 |-.-..-- ibaa 18 34 
ciceaasipeeellidaabebsiaiieh 104 Gi he Actosnedas 
SRT Satan BON). See Scedennesinaieas 
Spee aoe: li” ft Se Pay 
vnadhign<maksarienl 83 DOE Waibatickibiaenion 
oe ee 90 gt ee eee 

ction Se 0 Ae Remnckndionnsas 

OO) Si Bensninslecssackenbmialsnaaie 

69 Ey, Bacindamasinastenae 22 39 

55 TE Rtcinicdiodinaanneed 30 58 

ot ie | eee ieiiebcdiel 15 27 
cecntsieseniinciaiied STF Vesieassthiaaimd 

S00) . Ge ise aca tatcae 
a ascabsticlaiaate tea 16| 65 Ul sauacalianatan 
sacaathaniocs Baal BO) {Gee treccosuchinctian 
iia elle etal SESE benncckincnane 

96 | ees ee 38 7 

103 Gee Tecannosdindowns 52 92 
eee 76 ME chaisideaiiariiicdsantaiead 

122 Cl Ciiicddadieana 
pins 52 BD Dist hdnbdeicel venta 
iol io 46 | ae 

33 ar : ridin a indaianailenitan 
saisini () | OP tweens 

(*) Le 











Private 
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TasxE 1.— Undergraduate enrollment in dental and dental hygiene schools, by form 
of school control: 




















1 1st freshman class admitted in fall of 1956. 


























Dental schools Dental hygiene schools 
| 
Public Private Public | Private 
State and school 
| | 
Fresh- |Total| Fresh- |Total) Fresh- |Total| Fresh- |Total 
men men men men 
New York: 
Broome County Technical Institute.....|_.......]_.-.--]...-----]_.---- (4) 0) Rtadanesewes 
Columbia University __- ac eee a a eI 40 I iia | 14 31 
Eastman Dental Dispensary..........-.|_-------|------ bein edad owoeathadess i 37 70 
Erie County Technical Institute. --.....|.....--- Li eehare Ra on piblleeeeue 46 a oa 
Long Island Agricultural and Technical 
Pe el ncrceuweduesaccakon aheccnaunclomiudnlacheanccleudeae 50 Te lncaticaatwuceek 
New York City Commercial “College_- bkobdeaahnipts 3Geen: 4 aa s4 | | ee | S 
NE FE Be EG so acinienn eta chtekdlcminecen nen Pe GED Tonentuad jbvnahenndsusbheewaa 
University of Buffalo__........-.-.--- Sede Oi a Ce eh ck bindihteeacancduits tana 
North Carolina: University of North | 
Scat cniinatonemedicchenncanwsaccnwee 50 | 189 simslasant 20 OO lasacancehamundi 
Ohio: | | | | 
Ohio State University- ‘ citi 120 466 sce oa OG) (Sat bs cncussd cae 
Western Reserve Univ ersity -- sctbsastiesnsanlices ee ‘ 60 | 232 Stee Ennead 
Oregon: University of Oregon. -._-....-....-- 80 | 294 Seance 4 6) SL sh 
Pennsylvania: 
Cn I iin sracdoinintiencdsniain wet coca bles isso mete Ret. GD hi csasasadonecs 54 99 
University of Pennsylvania lath di utc be ok Jets iawade 140 as 49 | 92 
University of Pittsburgh--.....__-- Siitidael suse aii leeitdles 96 | 384 Sco races Eaaedasaarial eee 
Tennessee: | | 
Meharry Medical College. -.........-.--- DS cnatobumsknn 36 | 120 |_. ees 7 15 
University of Temmessee --.-...........-- 110 | 372 ahnenntiee Whose 
Texas: | 
Baylor University_- a A od el 84] 321 |... ave 30 | 30 
University of kek 90 Yt es ee 21 TM hixcusuueedee 
Vermont: University of Vermont...-..--.-.-|_-------|.-----|-------- Serer 13 boil 5. coeds 
Virginia: Medical College of Virginia__._.._- 1 ae h.... core! | sie AEA Sedialeldide cot 
Washington: University of Washington_-_-_-| Fe OC S08 Geananencioauaen i4 BB aciscsslhsseece 
West Virginia: West Liberty State College _-| splachaniaastaialadicinbstiadlicastpttainis ae 41 OO Aaetacibiseces 
Wisconsin: Marquette University.........-- Sella Reach aia 18-4 4B tks nthe 50 &4 





ae et en ee ks fe ft hd ed Od Oe ed ed ed Oe ed ee 





APPENDIX—DENTAL AND DENTAL HYGIENE scHooLts 42] 


‘ 3. American Dental Association, Council on Dental Educa- 
tion. Dental Students’ Register, Chicago, American Dental 
: Association. Annual publications, 1939 through 1955-56; 
Horner, H. H., Dental Education Today. Chicago, Uni- 
- versity of Chicago Press, 1947, p. 30. Data reproduced 
below were compiled from above sources by Division of 
: Dental Resources, United States Public Health Service. 























1 
: TaBLE 3.—Number of dental schools, graduates, undergraduates, and freshmen, by 
school year: 1920-21 to 1955-56 
i | 
0 Enrollment Enrollment 
School | Num- |__ ae Number School Num- Number 
” year ber of | | of grad- year ber of of grad- 
schools |Allunder-| Fresh- uates schools \All under-| Fresh- uates 
\graduates| men graduates} men 

[| | qc€—|\-_ ||| gr qur_t]cq—_— 

i 1955-56 - .- - 43 12, 730 2 EEE 1937-38_... 39 7, 184 1, 821 1, 704 
1954-55_.-- 43 12, 601 3, 329 3, O81 1936-37... 39 7, 397 2, 131 1, 739 

ri 1953-54_..- 43) 12, f16 3, 274 3, 084 1935-36... 39 7, 306 2.175 1, 736 
1952-53... - 42 12, 370 3, 244 2, 945 1934-35___- 39 7,175 2,013 1, 840 
1951-52__- 42 12, 169 3, 260 2, 975 1933-34.__. 39 7, 160 1, 876 1, 864 

t 1950-51_..- 42 11, 891 3, 226 2, 830 1932-33... - 39 7, 508 1, 637 1, 986 

4 1949-50 -_- 41 | 11, 336 3,119 2. 565 1931-32_-_-- 39 8, 031 1, 913 1, 840 

0 1948-49 ___- 41 | 10,132 3, 102 1, 561 1939-31. ... 39 8, 129 1, 929 1, 842 

9 1947-48_.- 40 8, 996 3, 055 1,713 1929-30. - . - 40 (4) (2) 1, 561 
1946-47 -_-_- 40 8, 287 2, 974 1 2. 225 1928-29... 46 @) (2) 2, 442 
1945-46 _. - 39 7, 274 1, 201 1 2, 166 1927-28. _.- 40 (@) (2) 2, 563 

5 1944-45...-| 39| 18,590] 12,496 13,212 || 1926-27___- 44 (2) (2) 2, 642 

8 1943-44___ 39 19,014 12, 562 12,470 || 1925-26... 43 (2) @ 2, 610 
1942-43... 39 | 18,847] 12,702 1,926 |} 1924-25__- 43 (2) @) 2, 590 
1941-42__. 39 | 18,355 12, 476 1, 784 1923-24... 45 (2) @) 3, 422 
1940-41... .- 39 7, 720 2, 305 1, 568 1922-23... 45 (2) (?) 3, 271 
1939—40__. 39 7, 407 2. 183 1, 757 1921-22... 45 (2) (2) 1, 765 
1938-39... 39 7, 331 2, 074 1, 794 1920-21... 46 () (2) 1, 795 

1 Totals reflect enrollment of more than 1 class in some schools under accelerated programs in operation 


mre trnese © 


during World War II. 
- 3 Not available. 
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4, 5. American Dental Association, Council on Dental Educa- 
tion. Dental Students’ Register 1955-56 Chicago, American 
Dental Association; American Dental Association. American 
Dental Directory, 1956 and 1957 editions. Chicago, Ameri- 
can Dental Association. Data reproduced below were 
compiled by Division of Dental Resources, United States 
Public Health Service. 


Tasie 4.—Dental and dental hygiene schools established since 1945 and proposed 
dental schools 
NEW SCHOOLS ESTABLISHED 





Date | Typeof 
| control 


Dental schools: 








ee a ee oe eee ee | Public. 
University of Alabama ‘oe pemnninidacinad—sbseen---apanmece--cnnusneason|) MB | Do. 
Os EN RE EE RG EI Bret ee Bey ee 1950 | Do. 
EIEN «|... ctnieetibh deubblbek en nmnpbdingls<oauodiccebaen 1953 | Private. 
Seton Hall University_..................-- OR eae Se ees Do. 
NEE ET EEE ee eee re aE Do. 
Dental hygiene schools: | 
Long Island Agricultural and Technical Institute-__-_-_- SRCRL fo. ceed died 1946 Public. 
Now yore Grey Dommpereie) College... oi stconn <g nono ecidediccn<-cdsendoce 1947 Do. 
Erie County Technical Institute __............--.-.....-.- wthisiatie de dni chien 1947 Do. 


University of Bridgeport. ---.-- * ane 








RIDER UR IEE CINE. nok apn mc einshawnegetieers-nonpbhiwasdeccdessewsunnl , SOND, | PUREE: 
oo SS ee A es ee ee Se Do. 
University of Detroit i sci ssafrcsniesephclg easly in ele dias sitinda bh Sea ip lin on a oceania 1950 Private. 
Fairleigh Dickinson University-.............---..- jas ups eknSkad =e 0. 
ee eee ee ee 2 a es 1950 | Public 
University of Alabama ----. onthe sania dh ati h obs tne gi nw cetera 1952 Do. 
Spree, ae teaweecetes wn ag ee ESE VS SESE Ee Cem =) eee mere Ft) ay 
State University of Iowa Sire sl, sale munis addin Wes aac ee aiaca bomen oem aulilaaaoia ted nn? on 
University of North Carolina........................-.- eteliguiiear iol diseouns igi eoaaaie Gato 1953 Do. 
Baylor University-_-..-.-- SA SMe cue, phee de Seb EI a aise 1955 | Private. 
University of Texas __- iach asd lcsncetichebwenns acd tedbai a dgh doe bcmueenacialaaa 1955 | Public. 
SEP SPGEEGD SURED DUNIRCUNOD Sonn ice ccccncnenecconccccccousmenebe 1956 Do. 





DENTAL SCHOOLS CURRENTLY BEING PLANNED 











Type of 
contro] 


i isco Si cs ioe chcka hls So aes el me 1957 | Public. 
University of West Virginia : 5 cin nnnianin iin meintG ab Smes pemeanan wma 1958 | Do. 
a i i ca ecvaiaeste ene ata ami ape elisa Ubeaisoaeinioa seemed aiianisind Sain (1) Do. 
I a nls re sh ce ND Ad Ries eine aS Cabana mee (4) Do. 
SE atT SPOINETE ION 5. cin nw cclanciivign bens cabed nae ceeneneasuckestbeceeiegwaencuaas | ’ 

! 





1 Not available. 





A- 
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6. See question 1. 

a American Dental Association, Council on Dental Educa- 
tion. Dental Students’ Register, 1955-56. Chicago, Ameri- 
can Dental Association. Data from table 1 reproduced 
below. 

TABLE 74.—Other than undergraduate dental students enrolled in dental schools: 


1955-56 





| 
Dental |Postgrad-} 








School Total! Gradu- | Special 
hygienists uates ? ates students 
<i. —__—_____—— - 0+ | a — 

De ic cne wen nseumaneccnsicanabas lade 2, 538 1, 224 | 748 | 425 141 
RISIVOREEGS OC DIB ONEIIN oo osc conmaerentneae el 65 52 | 5 Bat annatl 
College of Medical Evangelists_..............------- seowesccfacdusaet B55 5.5 cnt atop 
College of Physicians end Surgedit... sie s ae ened SNR nGas 
University of California.-.-..-.--...--...--.--+.-.--- | 9 | : 5 4 Séwewdoued 
University of Southern C alifornia___- i 85 75 | 2 S Leatectated 
Georgetown University...........-..-.-- _ Wi ieccac toca 3 | Sar Btapeodisinn 
Peo ware Vasey onc kiddos ide iti ek + d 17 Te. binhaticniahen bn soe Mga bbtadlie Gael atadad 
Emory University - ont } 3 |..------- 1 | SB ddssssinai- 
Loyola University, Chicago... hn: Cacieiaingiadaatdielideaatal 6 |- pital Te cecal ati Elna ee 
Northwestern University~ inte a9 57 5 | ee ae 
Cintvarsit-y.of SIUnOUh.., .... ..necniconeonedbeadanpnase¥ CS 32 BOT. sets. 
Fates TU eaveNete 26. ose. sk ee 75 | 1 is } St. Ad... 
State University of fa Cala deal 89 OE hn cieett | 31 
University of Louisville__- aa | 31 | 27 | onc saasatieraen aes 
Loyola University, New Orleans. .....--- Tica EG 1 16556 2dRsd 0d St 
University of Maryland. Sebsedetnabindateaaen | BM eoienuace Leecewanee SF eante<asrk 
Harvard University...............-.-.-- Ps eowscussnh ae Lpnicenong= Ice oi evened calceca 
Tufts University... .......-..-...-..... -| 5 ee 34 | |) Ee 
University of Detroit as} 76 57 1 | 4 | 14 
I A a nse aen sieneriniangniolaneion 127 | 76 | 6 Fe ies ‘ 
University of Minnesota sat 2 156 92 } 7 | 16 41 
St. Louis University - _- iis Land es ap iaggampatentinaangsneadia Bei dating eeeieacoiainad 12 nae 
University of Kansas City-.-_.---- eo 61 | OE Regia baci deal iene 
Washington University asa Pie cscs 2 6 1 
Coperene Untuerdite....... 1. ono hice ccene ee ee aS ee Ae 
University of Nebraska. oul 10 |... s a caesawewe | 
Columbia University -__--..--- aa 78 | 34 | OO Ree cocaine moe 
New York University. a 147 | petal GP tecccccsese 17 
University of Buffalo spree OL ds nse Se ee ee 8 | ee eS | Obsssatcsselcon phonon 
University of North Carolina. | 2 33 |....------ 9 | ---------- 
NE CO a inn. icccngeattn cn gn madara cake’ 181 112 | 21 14 34 
Western Reserve U niversity. bi cddcctaddcbeae ate 3 hs aed Ot castes . 
University of Oregon. --| 34 | 27 2 2 3 
Temple U niversity-.._......-.--- dard laa 99 | 99 son decasscecsec ede 
University of Pennsylvania---.---.---- -| 446 92 | 271 62 21 
Universtty-of PIttsOUren sq. . - acoso sccccccccscnsnct Sige nnecnae 6 6 eee 
Meharry Medical College | 24 BB Eswstaccnce aaa 9 
Ge ot | Se 76 58 7 10 1 
er aer CON ao ois os ccc ctrseesescecaeeas | 34 30 Oh ee eas 
Ce VEGNEe C0 RUNGDS bn nce eeewe ar gedccasssesgbeesscas | 163 21 ME 8 taccccase ian ca 
Medica) College of Virginia 1 s533caccceaecewes bbw oetsse 
be a Tg Eee ee eee 48 . eee SP to iteecan 
Marquette University-........--- . 90 OO tnsscsccsccbtcccdecdutigencuneced 








1 Exciudes 





4,764 students enrolled in continuation courses. 





2 Based on estimated enrollment for all or part of the 1955-56 school year. 





American Dental Association, Council on Dental Educa- 


tion. 


Dentistry, 1956—57. 


‘ 


Report on Graduate and Postgraduate Programs in 
Data reproduced below. Tables 7B, 
C and D below, were compiled from this source by Division 


of Dental Resources, United States Public Health Service. 
Graduate programs offered by dental schools 
A graduate program consists of a planned sequence of courses lead- 


ing to an advanced degree, such as an M. S., M. S. D., or Ph. D. 
There are 207 such programs being offered during the 1956-57 school 
year in 30 areas of the dental curriculum. Graduate programs are 
being offered by 73 percent of the dental schools. A survey made for 
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the 1955-56 school year showed that there were 186 programs in 27 
areas of the dental curriculum and that 70 percent of all dental schools 
offered a graduate program. Thus, there has been an increase of 
nearly 11 percent in the number of graduate programs offered during 
1956-57. 

The areas in which graduate programs are offered and the number 
of programs in each area are as follows: 


I orn otis ein cee Tt Ser CRE 26 cena ecckcede 3 
PROB OIOIONT 66 c6 neck cn we D PAPE IBIONNOS 6 5 oie cicccncuccce 4 
aes. 3. cS STi eee... ao coe ce nce 11 
Basterileses.. 1625.05. cbec.... AW § ae 24 
Biological chemistry. -.........-- Ea TCO. nninawnenanacuna 21 
Crown and bridge prosthesis_---_-_- OG UE eee epee 1 
Dental materials................ ME ONION Soo iii ces de 15 
Dental medicine................. TPs a ccatwncceseouswe 13 
BONE oo 6 nec nncttetececue 3 | Pharmacology - ................. 6 
I a OL EOS oo tii is Dt San eaacned 12 
General pathology__........--.-. 8| Preventive dentistry.._........-.- 1 
Histology and embryology_.._---- 4 COSC NOGUMIIOE 8 6 = so madamns nue 14 
IRI 8 re ee 4| Public health dentistry__......_-- 3 
Occluso-rehabilitation__........-- I | ROMOMOR is cc raccecananes acts 2 
Operative dentistry_.........-.-. 5 | Roentgenology--.-...........--.. 2 


The graduate programs range in length from 9 months to 5 years. 
In most cases the degree awarded upon completion of the graduate 
program is conferred by the university or the graduate school. 


TaBLe 7B.—Number of students accepted for graduate work in recognized dental 
specialties 





Oral | Oral Ortho- Pedo- Perio- | Prostho-| Public 
Schools offering programs |[pathology| surgery | dontics | dontics | dontics | dontics P oo 
entistry 


SR ian oi aac eae. ae 2 2 1 2 2 S hecndtccous 
Georgetown.____.-.___- ee 2 i Ric casenwndindunesatedieaeanaamell B Rctieescicnat 
UE clo cchsednceinvmeces (2) | 4 () (1) () () 12 
| ac ey a ae See eae 2 6 4 3 3 bewcanwaaee 
a sas sci cesasag ip nna Seaapacans iodo ooo oaremianlioeendieagtai aie ania masini 


Tufts 


0 ME aeneee 
Physicians and Surgeons_......|....------ | 
















(0 a "ee eee ee 
Northwestern 
Maryland 
Tufts 






Kansas City 
a 8 Mca aarnics 
Washington (St. Louis) ....._-- 

OD ee se ee eee | CS) «-. : Accatntichen nd ba delbiaielen Ph Si daceccsnebansaonndie 
North Carolina........... 
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eo 








Nin a an clas sscods pn Waa hlictinecdescn giclee a BF Bicacdcdedimadinatiatnsceotsn a cadedaa 
Washington (Seattle) --......-- i webdtlnaole 10 ‘VR Bhs bebo Redan ddsnenlooesnennets 
a a ace alia ae Pee i | nana 


ps ns cctscemnce |e aaninaralecaeins D2, ilo td teieite dine anaes | ineturienenaced 3) 
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Postgraduate programs offered by dental schools 


A postgraduate program is a planned sequence of courses that does 
not lead to a degree but one for which the student may be awarded a 
certificate. 

There are 100 postgraduate programs being offered during the 
1956-57 school year in 17 areas of the dental curriculum. Post- 
graduate programs are offered by 59 percent of the dental schools. 
During the 1955-56 school year there were 94 postgraduate programs 
in 16 areas of the dental curriculum. The number of programs 
available in each area are as follows: 


MOINS nn ace ce i owee 3 | Oral rehabilitation...........---- 1 
Crown and bridge. -.....-...---- OF Ot Ge reaen wquccerssawadces 17 
ental maeceriae. 2 tte 8 So) s hewennnee = 13 
(a MAE AR Re ee eg EIR occ ln ee en conn 13 
General dentistry_.............-- 6 | Pedodontics-cerebral palsy__...... 1 
Occluso-rehabilitation__.......--- Lixeouenie. .o06 6. Clo Ace il 
ae 3 | PROSUNOGONTIOB. . occas ce ceece.see 13 
RN Me eae 1 | Rooney... =. J... Ue 1 
een meus yo ke 5 
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8. See question 3. 

9, 10. American Dental Association, Council on Dental Educa- 
tion. Dental Students’ Register. Chicago, American Den- 
tal Association. 1946 and 1955-56 editions. Data derived 
from above sources by Division of Dental Resources, United 
States Public Health Service. 

11, 12. American Dental Association, Council on Dental Educa- 
tion. Dental Students’ Register, 1955-56 Chicago, Ameri- 
can Dental Association. Data reproduced below were 
derived from above sources by Division of Dental Resources, 
United States Public Health Service. 


TABLE 11.—Number of dental schools, by size of freshman class: 1955-56 


Number of schools 
Freshman enroliment 


Total | Public | Private 





Number of schools__......._- Shlain aiid caninine: Neca tt eeaieibaite | 43 | 17 26 
NN i aa Loe oo is chin cneeelind edn ac natu adeeb | 80 79 81 
Under 50.. ions nalemhdeinantuesde cana asecucmen amas | 5 1 4 
eal Beth icasnddtincoicagadkstobatiacdatadennedbeckbee 27 12 15 
ING ra gh a ee eS | 11 | 4 7 
13. See question 3. 

14, American Dental Association, Council on Dental Educa- 


tion. Dental Students’ Register. Chicago, American Den- 
tal Association. 1941 and 1955-56 editions. Data pre- 
sented below were derived from above sources by Division 
of Dental Resources, United States Public Health Service. 





TaBLE 14.—Number of schools, by size of freshman enrollment increase between 
1941-42 and 1955-56 


Number of schools 


| 







Percent increase in freshman enrollment 





Total Public Private 















American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies 
studying the need for financial aid to dental and dental 
hygiene education (mimeographed). Chicago, American 
Dental Association. 

16. 1954-55 Dental Students’ Register. Canad. Dent. A. J., 
21: 244-246, Apr. 1955; Dental Students’ Register 1948 49. 
Canad. Dent. A. J., 15: 153-154, March 1949. 

17-23. American Dental Association, Council on Dental Educa- 
tion. Report on the 1955 Study of Applicants to Dental 
and Dental Hygiene Schools (mimeographed). Chicago, 
American Dental Association; Department of Commerce, 
Bureau of the Census. Current Population Reports, Series 
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P-25, No. 145. Estimates of the population of States and 
selected outlying areas of the United States: July 1, 1950, to 
1955. October 19, 1956, American Dental Association, 
Council on Dental Education. Comments prepared for the 
use of the agencies studying the need for financial aid to 
dental and dental hygiene education (mimeographed). 
Chicago, American Dental Association. Data presented 
below were derived from above sources by Division of Den- 
tal Resources, United States Public Health Service. 


TaBLE 17.—Number of dental school applicants and accepted freshman students 
1947 and 1951-56 


| Number per 100,000 


Applicants population 
Year | Applicants| Students er stu- 
accepted ent ac- 
cepted Applicants| Students 
accepted 
Nee ee eee nace 7, 205 3, 445 2.1 4.4 21 
Sl iekpinsiediinsns tbdindobinnncadowaamanennmion 5, 458 3, 357 1.6 3.4 2.1 
cei in thas at 4,779 3, 226 1.5 3.0 2.0 
strane ‘ ol 5, 407 3, 207 1.7 3.5 2.1 
tdcmpdenacds dn as ahewweenanenaghedeslitd 5, 885 2, 956 2.0 3.8 1.9 
PE citdindnaedoqbunnhativnnnceepediinmelial 10, 300 3, 300 3.1 7.2 2.3 
| 
24, American Dental Association, Council on Dental Educa- 


tion. Dental Students’ Register, 1955-56. Chicago, Ameri- 
can Dental Association; Department of Commerce, Bureau 
of the Census. Current Population Reports. Series P—25, 
No. 145. Estimates of the population of States and selected 
outlying areas of the United States: July 1, 1950, to 1955. 
October 19, 1956. Data presented below were derived from 
above sources by Division of Dental Resources, United 
State Public Health Service. 


TaBLE 24.—Freshman dental school places, by type of school and by region and 
subregion: 1955-86 


Number of freshman places Freshman places per 100,000 
population 


Region and subregion 





All schools | Public | Private | All schools Public | Private 


SS Ee eee 


United States............... 3, 445 1, 336 2, 109 2.1 0.8 1.3 












































NN ae 4,033} 10 923 2.2 3 1.9 
DEM ANN oo a cis nc 918 110 808 2.4 3 2.1 
BO FIN aa cinite inensctevncinimtns S50 ticccsasend 115 Oe ae ade 1.2 
North Central..........-..-..---- 2 556 720 2.6 11 1.5 
RUN snc 892 468 424 2.4 1.3 1.1 
WE seicnkcacacecnnnsan 384 88 296 3.3 8 2.5 
I a ids alll Br 522 349 173 1.5 1.0 5 
Lower Southeast.............. 189 52 137 1.0 3 “a 
Upper Southeast.............. 333 297 36 2.3 2.1 -2 
I itis ce cocina accel | 64 | 321 293 1.8 9 9 
SUE II nesccncstiilintabdbtnspiciahatiia 440 231 209 2.5 1.3 1.2 
Rocky Mountains--.........-- scnncenssneneniebentndeatnileeeinetniaitibachatnchebasenitnmenpenatiaiatin 
Geet. |. casscnaatecsacuts 174 90 84 1.4 3 | a 
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25, 26. American Dental Association, Council on Dental Educa- 
tion. Report on the 1955 study of Applicants to dental and 
dental hygiene schools (mimeographed). Chicago, American 
Dental Association; Department of Commerce, Bureau of 
the Census. Current Population Reports, Series P-25, 
No. 145. Estimates of the population of States and selected 
outlying areas of the United States: July 1, 1950 to 1955, 
October 19, 1956. Data reproduced below derived from 
above sources by Division of Dental Resources, United 
States Public Health Service. 


TABLE 25.—Number of applicants to dental schools, by home State of applicant: 











































































1955-66 
| | | 
Appli- | Appli- 
cants | cants 
Region and State Num.-| Per- per Region and State | Num-! Per- per 

ber | cent | 100,000 ber | cent | 100,000 

| »pu- | opu- 

| tion { tion 
I Rlndoancnkondcwdape 1,972 | 27.3 0 ii stot sei Caeuneeeoaee 1,345 | 18.7 | 4.0 
eS eS 27 4 3.0 As 2 cee Sere ee 112) 1.6] 3.1 
New Hampshire -------- 6 ii jen 4.7 West Virginia..........- vy 6.8 | 2.9 
Vermont.......... Wii ee 4.6 North Carolina !_._._._- 154 | 2.2) 3.5 
Massachusetts !__. 217 | 3.0 4.5 |} South Carolina. --.....- 67} .9} 2.9 
Rhode Island-_-. 3 34 5 4.2 I Rie cawiud 122 1.7 3.3 
Connecticut. -- 108 | 1.5 4.9 DI celal cet 139 | 19 3.9 
New York !__. |} 7971 11.0 5.0 Kentucky !...........-. 102; 1.4 3.4 
New Jersey _-- 242 3.4 4.5 Tenneente st. £.........- 154} 2.2 4.5 
Pennsylvania !_ 359 | 5.0 3.3 Py Sa ee = 115; 16 3.7 
Delaware-__-- ‘ie 17 2 4.4 | Mississippi---.-.........- 9% | 1.3) 4.5 
Maryland !_.._..___._.- 78 | 1.1 2.8 BIRMINE. 3 Locos | 117] 16 6.5 
District of Columbia ! _ - 50 17 5.8 Louisiana !_..........-- 110; 1.5 3.7 
——— SS } SS 
North Central........... 1,892 | 26.1 BON Wet. es }1,747} 244] 61 
Rtas cath iochcsde 352 | 4.9 3.9 DER 4 ccnccanap-ene 57 8 9.1 
{seo Ey | 154] 21 3.6 BNO. ok listndontaaeaded 47 at 7.7 
Ni et) |} 375| 5&2 4.0 WWOUlind........ cavecece-- 19 3 6.1 
RE ae ae 388 | 5.4 5.3 SOD cacnodanence sen 52 i 3.4 
TR i a 122} 1.7 3.3 New Merxico..........-- 24 .3 3.0 
Minnesota !_............ 100 1.4 3.1 i nienudnctctbemnae 36 5 3.6 
aia 126 ie 4.7 Sa cdincbesunteeseal 121 7 15.2 
OOS oh in witan dee 107} 1.5 2.5 I Bcc t ccnlnnciniremes 8 1 3.4 
North Dakota_-_.....--- 16] .2 2.5 Washington !_........- 142 | 2.0 5.4 
South Dakota---.-.-..-..- 23 3 3.4 eee 125 1.7 7.4 
ae 61 8 4.4 California !...........- 725 | 10.1 | 5.6 
RE ss dard ehteacestheiabtoene 68 .9 3.3 CE ab ocsdacesces 118 ae 5.3 
Se CRS. ccchoddedsicske 273 3.8 3.1 

Outside United States......| 249) 35; @ 

















1 States with dental schools operating in 1955-56. 
3 Not available. 








ft- 
id 
in 
of 
5, 
ad 
m 
ad 


iO 


S| 
neOwWOUOH!1|O 


POPP POND) Hh Sm Sm SS SONS 
ee ee ee ae ee ee ee 


AA OF 


" 


ow 
Il oo 


APPENDIX—DENTAL AND DENTAL HYGIENE scHoots 431 



































27. American Dental Association, Council on Dental Educa- 
tion. Report on the 1955 Study of Applicants to Dental 
and Dental Hygiene Schools (mimeographed). Chicago, 
American Dental Association. Data presented in answer 
to this question are not exactly comparable with figures 
relating to applicants in earlier questions, since many 
students apply for admission to more than one school. 

28. Data presented below were derived from table in question 1. 

TABLE 28.—Number of schools, by type of school and by region, 1956-57 
ponsciensi-jraernerp—eppeeppy acdsee ae eh ig aoe ecapieeeangiaena 
Region and subregion Allschools | Public Private 
Untied Otis .. v.28. 2 eae. 45 17 23 
ee — 
OCTNIE se se scien detntdscscesucnudnenddomenaandeaan | 13 1 12 
MONACO.» <sikon es sdddiinsidesnsghieeaameidaiiiandion i 1 10 
NGe¥ TERRMENG 0 cc cccccasacs< sdasededkinevedactktaahines o hvactpieotaced 2 
Porth Ciisiintl:......-s.-visseiebiensenenndanetueientoaaaaieells ee Pare 9 
Great Lakes. ...,.....---- SSS eee | 10 3 5 
RODE 6 oon cahiccucsuiaddduhddniekinicasenneee 6 2 4 
DORE oo Sass coco ee cccccceeseest ited ascoeesa eee = 8 5 % 7a 
Leorer Somgneett......w bi cagessestagssetetece sontagetieelilotad 3 1 2 
Upper BOuseast,....n~ jadadsscecdadscudetuccecsguleeasd 5 + 1 
WUE: t. csids ms gins a, Stine asin. cele dnasnniegeiies nae ‘ante 4 4 
PP TR. Ji sda mieieutemeammbis cccecocecnesesseuneosess | 6 3 3 
Beers WEA . ...incscirmsitsieuninnenieciesicaiebeniiiiadamon | inden aninle cigs tcceencnsslilissedine abelian cain at aCe 
BO WG <ccscqegetusnjubécns<huncdebnnannehearcamheasbe | 2 1 1 

29, 30. See question 24. 

31. See question 25. 

32. American Dental Association, Council on Dental Educa- 


tion. Dental Students’ Register, 1955-56 Chicago, American 
Dental Association. Table:9 reproduced on following page. 
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Council on Dental Education, American Dental Asso- 
ciation. Information furnished in response to staff inquiry. 

American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed). Chicago, American Dental 
Association. 

Data compiled from dental school catalogs for the year 
1955-56 by Division of Dental Resources, United States 
Public Health Service. 

American Dental Association, Council on Dental Educa- 
tion. Report on the 1955 study of applicants to dental and 
dental hygiene schools (mimeographed). Chicago, American 
Dental Association. 

Data compiled from dental school catalogs for the year 
1955-56 by Division of Dental Resources, United States 
Public Health Service. 

Council on Dental Education, American Dental Associa- 
tion. Information furnished in response to staff inquiry. 

American Dental Association, Council on Dental Educa- 

tion. Dental Students’ Register, 1955-56, Chicago, 


American Dental Association. Data from table 5 repro- 


duced below. 


Number graduated from public and private schools, by individual school: 1955 








PUBLIC SCHOOLS PRIVATE SCHOOLS—continued 
I oso 1, 176| College of Physicians and Sur- 
-— NE 2 ics oh re ao a 56 
Universityfof Alabama... -~-.. 42| University of Southern California - 103 
University! of California_______- 58| Georgetown University__.___--- 95 
University of Illinois__________- 69 | Howard University_-_.--.--.---- 49 
Indiana University___.._..___- 78| Emory University........--.-- 74 
State University of Iowa______- 46 | Loyola University, Chicago_---- 87 
University of Louisville_____- i 50| Northwestern University ___- 110 
University of Maryland_-_-_----- 104} Loyola University, New Orleans_ 53 
University of Michigan _-_----_-_- 94| Harvard University_.....--.---- 14 
University of Minnesota_-_-_-_-_-_- 88| Tufts College _ - --- ae ie 89 
University of Nebraska_-__-_-_--- 31} University of Detroit _ Baio 72 
University of North Carolina _ 39} St. Louis University ..-...--.--- 65 
Ohio State University__.____--_- 114| University of Kansas City_-_---- 102 
University of Oregon_____--_-- z 78| Washington University_____--_- 46 
University of Tennessee_.----_--- 120} Creighton University - - -------- 46 
University of Texas__......._--. 54| Columbia University ____-- - : 35 
Med. College of Virginia __-__-_-_-_ 51} New York University_- - --- ; 136 
Universityfof Washington - ---- 60 University of Buffalo_-__------- 57 
=< Western Reserve University ‘ 60 
Temple University - - - S- te 
PRIVATE SCHOOLS University of Pennsylvania : 129 
University of Pittsburgh- ------ 95 
PATE NIM ci coc dite cc Ate ya ages 1, 905| Meharry Medical College__-_---- 3 
——J| Baylor University.-....-.----- 64 
College of Medical Evangelists__- 10| Marquette University___------- 104 
1 First class will be graduated in 1957, 
41. See question 3. 

42. American Dental Association, Council on Dental Educa- 


tion. Dental Students’ Register, 1952-53 and 1955-56 
editions. Chicago, American Dental Association; Horner, 


H. H., Dental Education Today. Chicago, University of 





Chicago Press, 1947, p. 30; Department of Commerce, 





aur 
es 


a- 
1d 
Ln 


aur 


es 


56 
03 
95 
49 


Q7 
LO 


~ < 
vv 


3y 


-9 


‘(= 
65 
02 

16 

16 
35 
36 
vi 
60 
34 
29 


YD 
30 
64 
O04 


‘A- 


APPENDIX——-DENTAL AND DENTAL HYGIENE SCHOOLS 435 


Bureau of the Census. Current Population Reports, Series 
P-25, No. 145. Estimates of the population of States and 
selected outlying areas of the United States: July 1, 1950 
to 1955. October 19, 1956, and Series P-25, No. 139. 
Estimates of the population of States: 1900 to 1949; June 
27, 1956. Data presented below derived from above sources 
by Division of Dental Resources, United States Public 
Health Service. 


TasLe 42.—Dental school graduates: Annual averages 














Average Graduates 

Years yearly grad- | per 100,000 

uates | population 

1950-55. . . J f oetae eotlheehik | 2, 747 17.7 
1940 mete ; piel enatadbdampdis 2, 094 15.2 
1930-89... _- fobs | ORE 1, 791 14.1 
1920-29... Bon be deL 2 401 | 21.0 
1910-19... .. a cpgidbepemapalapegipingemns euamn gees gguepnadangs aaa eiakeall 2, 47 25.0 
1900-09... TE renee a has oe dee ea eee an aoe Cone | 2000 | 25.0 
43, 44. American Dental Association, Council on Dental Educa- 

tion. Information furnished in response to staff inquiry. 

45. Department of Commerce, Bureau of the Census. Cur- 


rent Population Reports. Series P-25, No. 78. Illustrative 
projection of the population of the United States, by age 
and sex: 1955 to 1975; August 21, 1953. 

See also question 42. 

46-48. Pennell, E. H., and Pennell, Maryland Y. Health Man- 
power Source Book, section 7. Dentists. Washington, 
Government Printing Office, 1955, p. 152; United States 
Public Health Service, Division of Dental Resources. A 
study of dental manpower requirements in the West. West- 
ern Interstate Commission for Higher Education, 1956; 
American Dental Association, Bureau of Economic Research 
and Statistics. Distribution of dentists in the United States 
by State, region, district, and county. Chicago, American 
Dental Association, 1956, p.5. Data presented below were 
derived from above sources by Division of Dental Resources, 
United States Public Health Service. 


TaBLeE 46A.—Number of dentists, by practice status, 1940-1975 


Practice status 
Year stint DT See 
In non-Fed- | In Federal Retired or 
| eral practice | service | active outside 
| the profession 
, 





Projected: ! | 
a julio " 117, 500 94, 350 | 11, 000 12, 150 


1975 

1970 111, 950 89, 300 10, 300 | 12, 350 

1965 a : 105, 800 84, 100 | 9, 450 | 12, 250 

1960___- ; . 99, 050 78, 650 | 8, 500 | 11, 900 
Actual: | 

1955... mart ’ 94, 511 75, 757 | 7, 222 | il, 532 

1950... sa 89, 691 | 75, 025 | 2, 575 12, 091 


1940. ..... . . 81, 686 | 2 70, 417 11,269 


| Based upon assumption that the number of graduates will increase to 3,360 by 1961 and continue at the 
level through 1975. 
2 Includes a small number of dentists in Federal service. 


84939—57 
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TABLE 46B. 
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SCHOOLS 


and subregion, 1900-1955 


Region and subregion 


United States 
Northeast... -.- 


Mid-Atlantic__- 
New England_. 


North Central_- 


Great Lakes 
Midwest 


South... ant 


Lower Southeast 
Upper Southeast 


a cassette 


Far West-_- 
Rocky Mountains 
Southwest. 


Region and subregion 


United States 


Northeast _. 
Mid-Atlantic 
New England_. 

North Central 
Great Lakes 
Midwest. 

South 
Lower Southeast 
Upper Southeast 

West... 

Far West-__.-. 
Rocky Mountain 
Southwest 


OS 
I 


46 


59 
60 


| 75, 025 


| 23,240 | 20, 


24,020 | 24, 
1 


Number of dentists 


1950 1940 1930 | 1920 | 1910 
pee ER 
70, 417 | 71,055 





39, 997 
28, 743 | 26,009 | 25,741 | 20,484 | 14, 202 
971 30 
5, O38 





, 544 
5, 503 , 658 


820 | 25,266 | 20,122 | 14, 631 





, 993 


8,213 | 18, 405 | 18,385 | 13,959 | 9 
5,807 | 6,415 6, 881 6, 163 4, 638 | 
8,338 | 7,371 | 7,484} 6,456 | 5,017 
4, 657 4, 099 4, 236 719 2, 867 
3,681 | 3,272] 3,248 | 2'737| 2 150 
13,924 | 12,217 | 12,564 | 9,090 | 6,147 | 


&, 769 7,599 | 7, 797 5, 167 3, 353 
1, 655 1, 588 1, 725 1, 641 1, 080 
3, 500 3,030 | 3,042 2, 282 1,714 


Active dentists per 100,000 persons 


1950 1940 1930 1920 | 1910 
So; 53| 58] sa} 43 
64| 64 o7| 62 | 49 
65 | 65 | 66 59 | 47 
59 | 60 | 68 | 70 | 56 
54 | 62 65 | 59 | 49 
55 | 62 66 58 | 49 
52 60 | 64 | 61 | 48 
26 26 | 29 28 | 24 
26 | 25 29 28 24 
27 | 27 30 28 25 
47 4 62 58 | 50 
60 77 94 92 738 
48 53 63 64 53 
31 31 34 31 28 


‘Number of active non-Federal dentists per 100,000 persons, by region 


1900 


Janne 
| 29, 665 


| 10,611 
| 7,400 
| 2,834 


| 11, 555 
| 


| 8,032 
3, 523 
3, 814 

2, 099 

1,715 


" 3, 685 
1, 994 


658 
1, 083 


1900 


46 
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49, 50. Data presented below were derived from sources cited in 
questions 46, 47, and 48 by Division of Dental Resources, 
United States Public Health Service. 


TaBLE 49.—Active non-Federal dentists per 100,000 persons, by State: 1900-55 
NORTHEAST 


1955 | 1950 | 1940 | 1930 | 1920 | 1910 | 1900 


Mid-Atlantie: 





District of Columbia... :...-..--. a 76 | 60 | 75 106 | 98 | 86 86 
Delawaré_ _........ he Sahat acmiinataee 32 | 36 | 39 | 43 38 | 39 36 
Maryland _____- SioeeraeeEtcale : 34 43 | 48 50 49 42 | 36 
New Jersey 3 Domina 58 } 64 | 65° 59 52 | 39°} 34 
New York acne datahiel ee ee 74 | 83 | 76 73 7 4 46 
Pe OORED.,. o.ciccundsepanennanns a 52 | 54 | 60 | 61 | 49 44 44 
West Virginia Gulsaceuccdababs 30 31 31 39 37 30 26 
New England: { 
Connecticut aoe 64 68 | 63 59 60 53 49 
Maine Fatih ae 37 | 40 45 | 53 60 | 50 1 
Massachusetts ; j re 60 64 | 65 81 82 62 55 
New Hampshire. _._____-- : wae 44} 40 | 46 | 50 55 44 49 
Rhode Island ‘ ee ‘ ; 54 | 52 | 53 55 53 49 4 
Vermont \ callie os 38 | 38 42 43 47 44 43 
4 : Sewn cidhpatnsiietcbasnatitncagttiesiaminoaea a a 
NORTH CENTRAL 
hh leaded — oe Fi cleat ail 
Great Lakes: } 
Illinois... ‘ sbudh dt 56 | 65 76 78 | 69 56 54 
Indiana _._- foes 40) 44 53 58 dl 45 43 
Michigan : 41 | 45 | 51 | 52 | 49 | 46 | 39 
Minnesota a dike dup atehapn<desdiasel 60 | 69 | 7 77 | 66 | 43 | 33 
Onle. 3.2 -). ’ ‘Peery 41 47 | 55 | 59 | 52} 49 tty 
Wisconsin 56 | 64 67 | 73 | co) 49 | 43 
Midwest | 
Iowa... ee ass aa 51 55 | 64 | 69 | 66 | 54 | 49 
Kausas _..  sdastaeeel- aaa 39; 49] 56], 87 58| 50] 38 
Missouri_. F idle ahs a 47 | 53 | 61 | 68 | 63 | 48 40 
Nebraska wi eheltt ie} 56 | 61 Z 71 | 64 | 50 | 41 
North Dakota te a ae ai wie 37 | 40 | 41 | 46 | 41; 34 | 24 
South Dakota 36 44 | 47 | 50 47 39 29 
SOUTH 
Lower Southeast: } 
Alabama 22 2} 2m) 224) 2% 25 23 
Arkansas 23 22 20 | 21 | 20 17 | 16- 
Florida 39 36 38 | 47 45 35 30 
Georgia 23 25 26 | 32 33 27 | 24 
Louisiana 31 34 33 | 37 | 34 | 28 | 2 
Mississippi 22 21 19 22 22 20 17 
South Carolina 16 18 19 22 22 | 18 16 
Upper Southeast } 
Kentucky 29 27 | 28 | 33 | 32! 31 | 27 
Nort Carolina 23 24 | 22 25 23 17 15 
Tennessee 32 28 | 29 31 31 27 24 
Virginia 29 30 | 32 32 | 29 a 19 
WEST 
Far West 
California 55 60 79 97 95 SS Ot 
Nevada 40 50 50 70 80 78 76 
Oregon 60 62 77 93 Ys 78 71 
Washington 56 5S 73 87 79 60 2 
Rocky Mountain 
Colorado 47 51 59 73 72 62 56 
Idaho 39 37 4) 4 59 A 52 
Montana 5 47 iO 54 56 41 17 
Utah 5O 54 | 56 64 66 51 14 
Wyoming 42 38 49 4s 55 37 36 
Southwest 
Arizona 29 29 31 34 37 32 37 
New Mexico 24 24 21 24 23 21 16 
Oklahoma 32 32 32 34 32 31 2 
Texas 29 31 31 34 31 28 25 
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51. Data reproduced below were compiled by Division of 
Dental Resources, United States Public Health Service. 


TaBLe 51.—Percent distribution of dentists and population, by region and type of 
county, 19565 } 


PERCENT OF DENTISTS 























Nonmetropolitan counties 
Metropol- | Nonmetro- 
Region Total itan coun- politan 
ties counties Rural 
Total trade area Other 
counties 
—)\— aed 

United States........-..- | 100.0 71.0 29.0 100.0 53.0 47.0 
Northeast_......--- 100.0 84.2 15.8 100.0 58.1. 41.9 
North Central - 100.0 64. 1 35.9 100.0 48.3 51.7 
South_.-__- ws 100. 0 49. 4 50.6 100. 0 47.1 52.9 
WO snwinebanses j 100. 0 70.2 29.8 100. 0 62.9 37.1 

} 

PERCENT OF POPULATION 
United States | 100. 0 58.3 41.7 100.0 56.0 44.0 

Northeast.........---- | 400.0 | 77.2 | 2.8} 100.0] 51.9 48.1 
North Central__--. a 100. 0 55.8 44.2 100.0 44.1 55. 9 
ie 100. 0 34.1 65.9 100. 0 35.3 64.7 
Wett..c460 3: 100.0 59.1 40.9 100.0 52.9 47.1 

| { | 





1 Metropolitan counties are counties within standard metropolitan areas as defined by the Bureau of the 
Census. Rural trade area counties are nonmetropolitan counties which include a central city of 10,000 
population or more in 1950. 


52. Division of Dental Resources, United States Public 
Health Service. Information furnished in response to staff 
inquiry. 
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53, 54. American Dental Association, Council on Dental Edu- 
cation. How students finance their dental education. Chi- 
cago, American Dental Association, 1956. P. 64. Table 43 
reproduced below. 


TaBLe 43.—Percentage distribution of dental students in selected categories by 
location of home school and future practice: 1953-54 


Future plans for practice 


Outside of home State 
All students in school 


In home State Home and school State 



































Category of 
student Different 
Total 
Home and Home and School and 
school State school State Same | practice Staite 
Total Total 
Same | Differ- Same | Differ- Same | Differ- 
ent ent | } ent 

covowsiniquieliptieabhaleiitietttitestites te re 
All students_...._.- 100. 0 61.7 38.3 84.4 57.8 26. 6 15. 6 3.9 6.6 5.1 
Type of school: 

Public._.......} 100.0 75.7 24.3 82.9 70.6 12.3 17.1 5.1 9.1 2.9 

Private. -_.....- 100. 0 53.2 46.8 85. 4 50.0 35. 4 14.6 3.2 5.0 6.4 
Veteran: 

Married-_-..-- -| 100.0 55.0 45.0 76.0 50. 5 25.5 24.0 4.5 12.0 | 7.5 

sci naietinn 100. 0 56.7 43.3 84.0 53.7 30.3 16.0 3.0 | 6.8 6.2 
Nonveteran: 

Married.......- 100. 0 65. 3 34.7 84.1 60.7 23.4 15.9 4.6 6.7 4.6 

EE 100. 0 65. 4 34.6 89.5 61.9 27.6 10. 5 3.5 3.3 3.7 
Schoo} location: 

Northeast......| 100 0 67.2 32.8 90. 5 64.1 26. 4 9.5 3.1 2.3 41 

North Central.| 100 0 62.1 37.9 82 7 56.1 26. 6 17.3 6.0 5.9 | 5.4 

Gh ccciiennns 100 0 51.8 48 2 83 8 49.3 34.5 16. 2 2.5 6.7 7.0 

| ee 100.0 72.3 27.7 79.1 70.3 8.8 20.9 2.0 16.9 2.0 
55. See question 46. 
56. United States Public Health Service, Division of Dental 


Resources. A study of dental manpower requirements in 
the West. Western Interstate Commission for Higher 
Education, 1956. Chart reproduced below prepared from 
data derived from above source by Division of Dental 
Resources, United States Public Health Service. 
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57. The projections reproduced below were prepared by the 
Division of Dental Resources, United States Public Health 
Service. See also questions 46 and 56. 


TaBLe 57.—Best previous, current, and projected ratios of active nonfederal dentists 
to population, by region and subregion 



































Best previous | Current Projected ! 
\-——-—— ee —- 
| 1965 1975 
Region and subregion | Year | Den- | Num- | Den- ‘I 
|. at- tists ber tists 
tained per of per Num- | Den- | Num-| Den- 
100,000 |} den- | 100,000; berof | tists | berof | tists 
tists den- per den- per 
tists | 100,000 | tists | 100,000 
ieeeiel haiti Oe al 
United Béntes. «i205 .sseeuns--- 1930 58 | 75, 757 46 | 84,093 ar 45 | 94,341 43 
Northe@iiig ages spesicn 0002s Seb de 1930 67 | 28,372 59 | 31, 069 58 | 33, 791 55 
Mid-Atlantic _-__- en ee 1930 66 | 22, 952 60 25, 010 59 | 27,007 56 
New England................-..| 1920 70 | 5,420 56| 6,050| 55 | 6,784 53 
Nort? Gamtemhsou is uedescuseees | 1930 65 | 23,062 48 | 24,754 46 | 26,930 43 
as dickens - ccdivesn 1930 66 | 17, 669 48 | 19,176 46 | 20, 901 48 
GWON..+2-<----)-.-- 1930 64 5, 393 46 5, 578 46 | 6,029 45 
Ti oko etal ckshkomenee | 1930 29 9, 140 27 | 10,417 27 | 12,475 29 
Lower Southeast. - csnnwnsalp Seee 29} 5,117 26 | 5,767 26 | 6,834 27 
Upper Southeast-_-.----- te | 1930 30 4, 023 28 4, 650 | 29 5, 641 32 
West_. Minabnsetinage uke | 1930 62 | 15,183 44 | 17,853 42 | 21, 145 | 39 
A a | 1930 94 9, 720 56 | 11,180 48 | 13,029 43 
Rocky Mountains _............- 1920 64 | 1,773 46 | 2.057 46 | 2, 462 43 
en 1930 34 | 3,690 29 4,616 31 5, 654 31 
| 





1 Based upon assumption that the number of graduates will increase to 3,360 by 1961 and continue at that 
level through 1975, and that the United States population will rise to approximately 221 million in 1975. 





58. American Dental Association, Bureau of Economic Re- 
search and Statistics. Number of dental graduates required 
in future years. Am. Dent. A. J. 52: 484-488, April 1956; 
United States Public Health Service, Division of Dental 
Resources. A study of dental manpower requirements in 
the West. Western Interstate Commission for Higher 
Education, 1956. P. 148. 


59. See question 56. 
60, 61. See question 57. 
62. Division of Dental Resources, United States Public Health 


Service. Information furnished in response to staff inquiry. 
63, 64. See question 1. 
65. American Dental Association, Council on Dental Educa- 
tion. Dental Students’ Register, 1945 and 1955-56 editions, 
Chicago, American Dental Association. 


TABLE 65.—Increases in the number of dental hygiene schools, undergraduates, and 
graduates, by type of school: 1945-46 to 1955-56 














1955-56 | 1945-46 Net change 

“| a 
All Public |Private| All | Public Private} All Public |Private 

schools | schools | schools | schools | schools | schools | schools | schools | schools 










































| 


Number of schools__.......- 34 | 15 16 6 10 18 13 5 
Undergraduate students....| 2,009) 1, ont 015 678 231 447 | 1,331 863 | 468 
SR tate ean neco | "887 469 | 38s | 329 41| 288 | "528 | 428 | 100 
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66. See question 1. 
67, 68. See question 65. 
69. American Dental Association, Council on Dental Educa- 


tion. Dental Students’ Register, 1955-56. Chicago, Amer- 
ican Dental Association; Department of Commerce, Bureau 
of the Census. Current Population Reports. Series P-25, 
No. 145. Estimates of the population of States and selected 
outlying areas of the United States: July 1, 1950-55. 
October 19, 1956. Data derived from above sources b 

Division of Dental Resources, United States Public Healt 


Service. 
70. See question 65. 
71. American Dental Association, Council on Dental Educa- 


tion. Report on the 1955 study of Applicants to dental and 
dental hygiene schools (mimeographed). 


ENROLLMENT IN DentTAL HyGrenr ScHoo3ns, 1950-56 


2. 
4o 3 
° 
a 
n le . 
a ° 
§ 95 § 
: 5 
% 1. o 
° 
a 
3 30 
3 
° 
& 
25 
1 o 





1956 1960 '61 
Year 


LEGEND 


A= Enrollment in schools in operation in 1950. 

B= Enrollment in all schools (including new schools opened since 1950). 

C= Number of schools in operation. 

D= Increment in enrollment due to new schools (shown by area between curves 
A and B). 
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Council on Dental Education, American Dental Associa- 
tion. Information furnished in response to staff inquiry. 

Pelton, W. J., Pennell, E. H., and Vavra, Helen M. 
Health Manpower Source Book, Section. 8. Dental Hy- 
gienists. (In publication.) Data reproduced below derived 
from above sources by Division of Dental Resources, United 
States Public Health Service. 


TABLE 73.—Number of active dental hygienists, by region and subregion: 1955 


76, 77. 


78. 
79, 80. 


81. 











Active Per 1,000 | Active Per 1,000 




















Region and subregion dental active || Region and subregion dental active 
hygienists dentists hygienists dentists 
United States_.-- a 3, 959 OF IN. scion ieniccina’ 357 39 
Northeast. __..-- 2, 253 79 | Lower Southeast __._. 255 50 
————_—_ ] Upper Southeast --- _. 102 25 
Mid-Atlantic... - 1, 528 67 | —— ee 
New England.-._-_._.- } 725 134 }} West....-.. Se ee 524 35 
North Central_._.__...- 1 825 36 ee Te 394 41 
—— op Rocky Mountain..-._- 46 26 
Great Lakes-.---_---- 761 | 43 Southwest___.......-.- 84 23 
Midwest... ....- | 64 | 12 || 
es i| 
1} 





United States Public Health Service, Division of Dental 
Resources. A study of dental manpower requirements in 
the West. Western Interstate Commission for Higher 
Education, 1956. Pp. 139-141. 

Estimate prepared by Division of Dental Resources, 
United States Public Health Service. See also question 56. 

Pelton, W. J., Pennell, E. H., and Vavra, Helen M. 
Health Manpower Source Book, Section 8. Dental Hy- 
gienists. (In publication.) Projections based upon data 
derived from above source were prepared by Division of 
Dental Resources, United States Public Health Service. 

American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed) ; Federal Security Agency, Public 
Health Service. Financial status and needs:of dental schools. 
Washington, Government Printing Office, 1952. Data from 
tables 28 and 33 reproduced below. 
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TABLE §$1.—Basic operating income of dental and dental hygiene schools, by source 


of income: Picea year 1949-50 






































tao 
Dental schools | Dental hygiene schools 
All schools Public Private All Affil- Nonaffil- 
| schools iated iated 
; L | 3 pvr cS 
Number of schools... ._........-.-- 40 | 15 25 18 12 6 
| 
| Amount 
SOURCE OF INCOME | _ nae 
Total income. -._........... |$15, 667, 434 | $6,228,879 | $9, 438,555 | $600, 694 | $346,349 | $254, 345 
| a | | | —— _ —-|- —— -- 
Tuition and fees _- aie _...| 5,422,973 | 1,369, 775 4,053,198 | 269, 741 176, 845 92, 896 
State-city appropriations and uni- 
versity transfers -_ -- eR Ee 3, 469, 429 1, 968, 181 312, 902 153, 966 158, 936 
Clinies as .--| 3,958,572 | 1,282,177 | 2, 676,395 16, 554 15, 538 1,016 
Gifts and grants a a | 281, 921 66, 454 215, 467 } 1, 497 1.497 
Endowment income ; ssid 249, 947 9, 758 | 240, 189 | ’ ‘aneaeorme , 
Miscellaneous transfers -—__.2....- 182, 286 14, 786 167, 500 |.......-..| casi 
Regional organizations... -_......-..-| 134,125 | 16, 500 117, 625 |_...--.- fereanenee-t a 
| — —_—— : —— ——— ——— 
Percent distribution 
i} ae "+ ie te See ie Te ee 4 
Total income. --.-.....--- a 100 100 100 | 100 100 100 
Tuition and fees. e 35 | 22 43 | 45 51 37 
State-city appropriations and uni- | | | 
versity transfers ane 35 56 21 52 | 44 62 
Clinies ee Sic i ea taal 25 21 28 3 5 (*) 
Gifts and grants me ex 2 1 2 i} (1) 1 
Endowment income cael 1 |} (t) | 3 : - —? 
Miscellaneous transfers ' 1 | (1) §-}.~.- aWosscthe wecsteucs 
Regional organizations 1 | (4) 1 Brvaetitiaetternsiens 
1 ! 


1 Less than 0.5 percent, 


82. 


83-86. 
87. 


88, 89. 


90. 
91. 


American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed); United States Department of 
Commerce, Bureau of the Census.. Survey of Current Busi- 
ness. Vol. 36, No. 7, p. 21, July 1956. 

See question 81. 

American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed),; Federal Security Agency, Public 
Health Service. Financial status and needs of dental schools. 
Washington, Government Printing Office, 1952. (p. 58). 

American Dental Association, Council on. Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed). 

See question 81. 

American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed). 
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92. American Dental Association, Council on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
education (mimeographed); Federal Security Agency, Public 
Health Service. Financial status and needs of dental schools. 
Washington, Government Printing Office, 1952. Data 
derived from above sources by Division of Dental Resources, 
United States Public Health Service. 

93. Federal Security Agency, Public Health Service. Finan- 
cial status and needs of dental schools. Washington, Gov- 
Saerht Printing Office, 1952. p. 51. Data reproduced 

elow. 


TaBLe 93.—Median expense per student, by expense item, for selected categories of 
dental school: Fiscal year 1949-50 


j 


Adminis- Plant 




















Total basic 
Category of school | operating Instrue- | trationand| operation | Libraries 
expense tion General | and main- 
tenance 
All sehools__._.... kiddin tbinenaaaabdeats $1, 315 $890 $197 $165 $24 
Form of school control: 
NS rn So enc aan Shmasaqaaioaas 1, 469 1, 083 192 143 33 
I ica a i wecabal 1,147 824 215 168 22 
Size of school: , 
Small (less than 225 students) ______--- 1, 469 1, 060 254 140 32 
Medium (225 to 348 students) __....___. 1, 252 946 | 196 170 3 
Large (more than 348 students) _......- 1,170 824 156 165 18 
94, Federal Security Agency, Public Health Service. 


Financial status and needs of dental schools. Washington, 
Government Printing Office, 1952. 


95. National Institute of Dental Research, Extramural Pro- 
grams Branch. Information furnished in response to staff 
inquiry. 

96. ivision of Dental Resources, United States Public Health 


Service. Information furnished in response to staff inquiry. 
See also question 1. 

97. See question 4. 

98-103. The progress and potentials of the Western Interstate 
Commission for Higher Education. November 1954; The 
Southern Regional Education Program. Atlanta, Southern 
Regional Education Board, February 1956; American Den- 
tal Association, Council on Dental Education. Comments 
prepared for the use of the agencies studying the need for 
financial aid to dental and dental hygiene education (mim- 
eographed); Western Interstate Commission for Higher 
Education broadens exchange program to cover dental hy- 
gienists. Higher Education in the West, No. 3, January 
1957. 

104. New York University received $500,000 for dental research. 

Am. Dent. A. J. 49:106. July 1954; W. K. Kellogg Founda- 

tion. The First Twenty-Five Years. The study of a 

foundation. Battle Creek, W. K. Kellogg, pp. 149, 

208-209; W. K. Kellogg Foundation. Annual Report. 

Battle Creek, W. K. Kellogg. 1951-52, pp. 54, 60; and 

1955-56, p. 224. Data reproduced below from latter two 

sources, 








re 
= 
| 
8 
3 
(2 
Zi 
=| 
S 
i 
Hy 
a 
fg 
a 
A 
° 
= 
= 
a 
| 
G 
a 
a 
cy 
= 























788 ‘ZoL ‘F SOF 28h ae > 
689 “668 ‘F —— = oe 
O21 ‘TTB ‘8 —— sic 
$08 ‘FIO ‘E ae 25 le 
Sas. CL LU 60 ‘62 
wus Fh | $99 ‘2 
LI ‘629 ‘8 000 ‘0z 002 ‘e 
292 ‘LEI ‘Z 819% | 029 ‘ZT 
1Z8 C18 ‘T 98S ‘f OZF ‘E 
669 ‘698 ‘T 926 ‘ST OZF ‘ST 
Zb0 ‘208 “T S99 “SZ 020 “69 
888 ‘799 ‘T 19 ‘Le 020 ‘69 
OLE ‘Lee ‘T Otz ‘OE OZI “Eg 
862 ‘829 ‘T 620 ‘OL 020 “$9 
120 ‘640 ‘F 926 ‘LET 918 ‘88 
Z98 ‘E9T ‘% sce ‘201 91Z ‘ZOT 
Pde ‘TIE ‘T OLL ‘BIT 906 ‘EZT 
96 ‘028 ‘T ore ‘69 zge ‘ZIT 
826 ‘686 LOF ‘69 Pz ‘Iz 
60Z “9S8 S79 ‘ZL OST ‘ZOT 
022 ‘T#9 789 “SL CLP ‘89 
OBI ‘ese 680 ‘9E 299 ‘Og 
¢ze ‘L0e See “FL 860 ‘6h 
9€0 ‘9S9 ZI ‘BE 082 ‘8b 
OPI ‘80F 16r ‘ 608 ‘2 
9£0 ‘92S 12g ‘I$ SZz8$ 
1830, [e10ue4) OTBJTO MA 


Z9L ‘GZS ‘19 Lv ‘st9 tT ote ‘10 'T 298 ‘OFF 'L 5696 ‘08's 


OIT ‘T8Z 
ZI19 “eee 
GLI DIZ 
111 ‘268 
118 ‘ble 
LL ‘688 
068 ‘OTF 
2ET ‘ISL 
LIT ‘$62 
626 ‘Sze 
GZE “F9Z 
Ost ‘09z 
896 ‘$L1 
£81 ‘SET 
PEO ‘b8 
810 ‘6 
921 ‘TS 
oss ‘Z$ 


er ‘89% 


qapeoy 
ongnd 








108 ‘8 ‘62. | Sh ‘88h 
06E 'ZLE SLb ‘ehh 
1¥9 ‘IZt 188 ‘See 
98T ‘199 | ¥b6 ‘EBL 
628 ‘F49 | SFR ‘TLE 
608 “829 | 666 ‘962 
LER ‘99Z | 99 ‘GbE 
| 6LI “99% | SIT PIS 
990 ‘Ik | SER ‘Ze 
£89 FOL PEL *L 
829 “LIF OSI ‘VIF 
£10 “VET | 29% “OLE 
069 ‘E0T | Sth ‘TFT 
£10 “OT ISE ‘SZt 
992 ‘Soe OFS “66 
[ge ‘IZ | $80 ‘291 
1gZ 8 626 ‘62 
016 t OlZ ‘SL 
zee ‘e | $09 ‘9OT 
099 8¢9 16 
$2 % 
G8% Z é& 
Zh6 2 | 
26h te | 
Lt ‘ 
9268 269 48 
SUIS HIN OUT] pay 


| 





ges ‘eee ‘2 | 629 ‘099 


QNT 


& 








"£G-ZSGL Ul POYS|(QvISe GING[ NADY JO WOTSTATC 1 





668 ‘Sct F | 119 ‘62h ‘BI | ZR ‘zze‘e | al —e 
Ose ‘Fee 962 ‘00L‘t | I8T‘%2e =|: ZOF ‘262 ees te 
£80 ‘SEE oor ‘T8i‘% | gee ‘oz Cs pester ee eae 
990 ‘ZEZ O82 ‘ShL ‘I | Se8‘9IT ee beer scenerennene 
606 ‘61¢ 216 ‘196 £¥z ‘86 EE aiahed iaahentetade eters 
B6z ‘OCS 919 ‘991 ‘I | e89h2t | (1) paeshenheseeneees 
9ZI ‘TLZ 629 SGI ‘T | 920 ‘tot (1) ‘york 
Ice ‘Sot ole ‘zge'% | cez‘Ltt | (1) peaceewereineeres 
£9 “OBZ ore S98 = |: 29% “BOT (1) 
QLI GEL 86 ‘ZLE ae) ee ere 
GLL ‘LYT £16 ‘Ot 862 ‘TST ti Se 
SL ‘BOT est ‘zor 80 | ee ook (1) peeeadeesesoass 
ZHI ‘LZ1 188 ‘StF =| SST ‘6F (1) Seen AS 
ocz ‘IFT 268 ‘OLE IPI ‘49 (i) ons 
ae ‘6S ) i (i) a ane 
OF8 ‘6ST GLE “E86 cle ‘Oro (i) one ; 
seo'vee | LOR'RE? =| (SCT “TB G) [tree 
£96 ‘IFT cel ‘ese «= |: $20 “66 (1) peeee 
989 ‘ORE 199 ‘129 C7ze “6ze (1) eeeaeeeneaeuy 
ZSI ‘Fo OL “82Z GE9 "ER | (i) | --onneennnnnee 
6/6 ‘91 | ge9 ‘Lez StI ‘og (x) I- . 
100 ‘OT | ¥0L ‘STe | 20b ‘Te (i) jrsoceseesondens 
Ot 620 “L 180 ‘92 | (i) penesuyers 
O18 | ¥0l ‘eF LIS ‘eI (1) porenaennss cases 
£49 ‘% | 190 ‘Ize 9¥6 ‘8 |G) freneeeees 
002 | 980 ‘IPE SOT “E (1) penedaenes 
o0es | or‘Itg =| olzs ee ee 

| | 

=> S| } a 

| WoTJBONpe | | ein} | 

| Axjstyueq? | -[nopsy 


| speydsoxy [esas 


t 


99-0861 sounppusdae UuoyunpUnNo y Bbox IY “MN ‘M— POL FIV, 


moe (mod, 


98-996 
oo-4961 
be-961 
£9-Ze61 
Zg-TS61 
1S-086T 
~"""" 08-661 

6F-8F6T 


~~ 8-246 


L¥-9F6T 
oF Sv6r 


























































448 APPENDIX—DENTAL AND DENTAL HYGIENE SCHOOLS 


105, 106. National Institute of Dental Research, Extramural Pro- 
grams Branch. Information furnished in response to staff 


inquiry. | 

107. Public Health Service, Division of Hospital and, Medical 
Facilities. Information furnished in response jto staff 
inquiry. 

108. Housing and Home Finance Agency, Community Facilities 
Administration. Information furnished in response to staff 
inquiry. 

109. See question 32. 


110, 111. American Dental Association, Council on Dental Educa- 
tion. How Students Finance Their Dental Education. 
Chieago, American Dental Association. 1956, pp. 25, 27, 36. 
Data reproduced below. Also Hollis, Ernest V., Cost of 
Attending College (in process of being printed by Office of 
Education). 


Average 4-year expenditures reported by selected categories of dental students, by type 
of school: 1953-54 

































































| 
Items of school expenses 
Category of student and type | Num- | Total | Living | School pas 
of school ber of jexpendi-|expenses|expenses Supplies 
students} tures | Tuition} and Other 
| } and fees | equip- 
ment 
chabeolill S naenil | a “ “ 

BIR io oicttiskialai sc sobctbliens i 9,521 | $11,814 | $7,349 $4, 465 $2, 522 $1, 392 $250 
Single—at home...........|. 1,531 | 8,205] 3,598| 4,607] 2712] 1,432 264 
Single—away from home_-_| 3,825 10, 341 5, 913 4, 428 2, 527 1, 335 261 
Married _-__----- ree Ae, 14, 452 10, 042 4, 410 2, 452 1, 425 232 

Private..........-.-----------| 6,777 | 12,087| 7,257| 4,780) 2775| 1,445 251 

oa a wd | 
Single—at home .--| 1,326 8, 426 3, 564 4, 862 2, 860 1, 450 263 
Single—away from home_-|' 2,680) 10,814 6, 060 4, 754 2, 790 1, 385 261 
Married. __..---- re ae 2, 771 14, 923 10, 162 4, 761 2, 721 1, 498 234 

Pe ohinsdddtcieteonsth 2,744 | 11,262 | 7,580 | 3,681 | 1,897| 1,260 245 
Single—at home. --_- 205 7, 445 3, 815 3, 633 1, 756 1, 323 274 
Single—away from home.-| 1,145 9, 237 5, 577 3, 660 I, 914 1, 217 258 
Pi oa. 5 52k Seabee | 1,304 | 13, 510 9, 798 3, 712 1,917 I, 278 229 

| 





| 
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112, American Dental Association, Council on Dental Educa- 
tion. How Students Finance Their Dental Education. 
Chicago, American Dental Association, 1956, p. 52. 
Table 34 reproduced below. 


Distribution of average 4-year expenditures by student category and source of funds: 
. 1953-54 
vot +t 



























































Source of funds 
ber of | | | | 
Student category stu- Own | Wife’s| Vet- | Schol- | School} 
| dents | Total | Par- | Sav- | earn- | earn- | erans | arships| loans | Other| Other 
| rents | ings | ings | ings | bene- | loans 
fits 
ee ced 
Amount 
ia ft eae | | | | 
Married— } | 
With children___.} 2,021 |$14, 631 |$3,027 |$2, 551 ($2, 252 |$3,645 |$1, 796 $120 $110 | $705 $425 
Without children.| 2,144 | 14,281 | 2,118 | 1,843 | 1,274 | 7,546 | $25 108 54 269 244 
Single students— | | 
Away from home. 3,825 | 10,341 | 6,004 | 1,941 | 1,073 |_...... 295 145 64 465 264 
At home___. -| 1,531 | 8,205 4, 304 | 1,933 | 1, 183 | {Abed 201 | 178 25 | 223| 248 
Percent 
Married students— | | 
With children - | 2,021 100. ¢ | 20.7 17.4 15.4 24.9) 12.3) 0.8 0.8 4.8 2.9 
Without children_| 2, 144 100. 0 14.8 12.9 8.9 52.8 | 5.8 .8 .4 1.9 1.7 
Single students— | | | 
Away from home-.| 3,825 | 100.0 58.9] 188] 10.4 /.......| 28 1.4 6) 4.5 2.6 
At home-...-_....} 1,531 | 100.0 | 51.9 | 23.3 14.3 Soosey ae 2.1 | 27 3.0 
' ' { ' i | 
113. American Dental Association, Council on Dental Edu- 


cation. Dental Students’ Register, 1955-56 Chicago, Amer- 
ican Dental Association; American Dental Association, 
Council on Dental Education. How Students Finance Their 
Dental Education. Chicago, American Dental Association, 
1956. Data derived from above sources by Division of 
Dental Resources, United States Public Health Service. 

114, 115. American Dental Association, Council on Dental Educa- 
cation. How students finance their dental education. 
Chicago, American Dental Association, 1956, p. 78. Table 
60 reproduted below. 


Average 2-year expenditures of dental hygiene students, by student category and by 
‘ype of school: 1953-54 





| Type of expense 
Category of student and type of school Total Snes emarectedl 
i | 
| School Living 
eS eee = ili sinapueionel feasts 
All students- . _- ia $3, 039 | $977 $2, 062 
Private. 3, 656 1, 268 2, 388 
Public ; ‘. 2, 529 736 1, 793 
Sttidents away from home _- i 7 ; 3, 586 1, 023 2, 563 
Private. : | 4, 169 | 1, 257 2, 912 
Public. | 3, 038 = 2, 236 
Students at home 2,151 | 1, 247 
Private __. 2, 659 1,39 1, 368 
Public ! 1; 170 


1, 812 | a2 
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American Dental Association, Council on Dental Educa- 
tion. How students finance their dental education. Chi- 
cago, American Dental Association, 1956, p. 81. Table 
64 reproduced below. 


Sources. of funds of dental hygiene students, by student category and by type of school: 

















1943-54 
= 
| Sources of funds 
i 
Category of student and | Total | | oe 
type of'school Hus- | Scholar- 
| Parents | Savings | Earnings bands’ |shipsand| Other 
| earnings loans 
5 | 
] Average 2-year amount 
| | j | 
All students___- $3, 039 $2, 063 $463 $157 $113 | $126 | $117 
Private... ._- 3, 656 2, 584 509 | 139 | 131 | 165 | 128 
Public_.-- | 2,529} "2, 628 | 425 | 173 | 98 | 97 108 
Students: 

Away from home. 3, 586 | 2, 539 | 494 | 110 148 | 178 | 117 
Private... ._. | 4169 3, 022 | 495 | 405 | 198 | 202 | 147 
Public. - - 3, 038 | 2,085 | 493 | 116 | 101 | 155 } 88 

At home... 2, 151 1, 288 412 | 231 56 | 46 | 118 
Private - - 2, 659 1, 731 535 | 204 | 4 95 90 
Public. -- 1 98 13 137 


117. 


118. 


119-123. 


124-127. 





, 812 | 987 330 | 252 % 


School of Dentistry, scholarships. University of Alabama 
Bulletin, School of De intistry 49:14 August 1, 1955; Feingold, 
S. N., Scholarships, fellowships and loans, Volume II. 
Boston, Bellman, 1951, pp. 182-183, 189-190. State of 
Florida provides 10 dental scholarships. Am. Dent. A. J. 
53:102, July 1956; School of Dentistry, State Scholarship 
Fund, Bulletin, Medical College of Virginia. 53:76, April 
1956. 

Data compiled from the dental school catalogs for 1955-56 
by the Division of Dental Resources, United States Public 
Health Service. 

National Institute of Dental Research, Extramural Pro- 
grams Branch and Department of Defense (Admiral Malone). 
Information furnished in response to staff inquiry. ,American 
Dental Association, Council on Dental Education. How 
students finance their dental education., Chicago, American 
Dental Association, 1956. 

American Dental Association, Council‘on Dental Educa- 
tion. Comments prepared for the use of the agencies study- 
ing the need for financial aid to dental and dental hygiene 
éducation (mimeographed). 
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84, 85. APPENDIX—OSTEOPATHIC COLLEGES 


| 
Cost of Percentage 
| planned of cost 
facilities chargeable 
| to education 


Chicago, College of Oste copathy i ee $1, 000, 000 6634 
College of Osteopathic Physicians and Surgeons, Los Ee 1, 000, 000 60 
Des Moines Still College of Osteopathy and Surgery- Ce, 1, 925, 000 7 
Kansas City College of Osteopathy and Surgery. --._........-- 3, 550, 000 80 
Kirksville College of Osteopathy and Surgery..........._____- 3, 600, 000 7 
Philadelphia College of Osteopathy__._.....--.....--.--..-.- 10, 000, 000 65 
FO itdsbiaitniwititinsenntinikdinnidbnnisniigcehiiiamareae TE OO Peeiendennsiiices 





Source: Replies to questionnaires submitted to osteopathic colleges by American Association of Osteo- 


pathic Colleges. 


Osteopathic colleges—Planned facilities, 1957-62 


Amount 
chargeable 
to education 


$666, 


1, 
2, 
2, 5 
6, 500, 000 


at 
28253 


8 


14, 570, 416 
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APPENDIX 





SCHOOLS OF PUBLIC HEALTH 


The numbers in the appendix correspond to the numbers of the 
questions in the report. The purpose of the appendix is to give the 
sources of the information set forth in the questions, and to make 
available supplementary information. 


1-4. Information from the schools of public health. 
Perrott, G. St. J., and Gooch, Marjorie. Education in 
Public Health. Jn Education for the Professions. Edited 
by Lloyd E. Blauch. United States Government Printing 
Office, Washington, 1955. 
Smillie, Wilson G. Summary Report on Accredited 
Schools of Public Health, 1955-56. American Public Health 
! Association, Committee on Professional Education. 
Catalogs of schools of public health. 





5. General information. 





| 6. Special survey of schools of public health made by the 
Association of Schools of Public Health, February. 1957. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 


Schools of public health—enrollment, 1956-57, and degrees granted, 1956 





| 1956-57 enrollment Degrees granted, 1956 






































School ae 
| Graduate | Under- | Doctoral!| Mas- | Bachelors 
| and special | graduate ters 2 
Total_- | 1, 159 536 28 570 118 
California... : ; 116 126 0 87 | 40 
Columbia - . - | 123 0 1 55 ,0 
Harvard _. 136 0} 6 70 ‘0 
Johns Hopkins- } 125 0 12 50 0 
Michigan. .-- ‘ | 154 104 | 1 77 23 
Minnesota.__-- 155 212 i 58 | 49 
North Carolina | 109 29 | 2 63 | 6 
Pittsburgh. -_. $s<% | 79 0 | 2 | 27 0 
Puerto Rico--- =siigeS=s =a] 60 55 0 | 26 0 
Tulane... east | 53 | 0 3 25 0 
Yale__- 7 ciseeaue 49 | 0 0-} 32 0 
' | 
t Includes Dr. P. H., Ph. D., Se. D., and other doctoral degrees. 
2 Includes M. P, H., M. 8., and other masters’ degrees. 
| 457 
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4 Smillie, Wilson G. Summary Report on Accredited 
Schools of Public Health, 1955-56. American Public Health 
Association, Committee on Professional Education. 

Smillie, Wilson G. Summary Report on Accredited 
Schools of Public Health, 1954-55. American Public Health 
Association, Committee on Professional Education. 

Summary Report on Accredited Schools of Public Health, 
1952-53. American Public Héalth Association, Committee 
on Professional Education. 

Winslow, C.-E. A. The Accreditation of North American 
Schools of Public Health. American Public Health Associa- 
tion, 1953. 

Supplementary material on schools of public health, 
1950-51 and 1949-50. American Journal of Public Health. 

Rosenfeld, Leonard S., Gooch, Marjorie, and Levine, 
Oscar. Report on Schools of Public Health in the United 
States. Public Health Service Publication No. 276. United 
States Government Printing Office, Washington, 1953. 

Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 





Trend in enrollment, schools of public health, 1949-57 




















ee a ee Enrollment | Enrollment 
Year | Year SD cad a 
| Graduate | Undergrad- | Graduate | Undergrad- 
} and uate | and uate 
a special t special 
| a 
Pind icnkammasee<ghd 3 S05 th SOO 8 aren snes. 1 1,014 (*) 
1950-51... = | ( | 1064-56_.........- ; a 1, 069 | (4) 
MPR dsssb a @) BOGR OCA ac... 543. 45h ai 1, 028 | 438 
Sh en<-25.---- (1) PE fo 4.5-satieten 1,158 | 536 
1 Not available. 
8. Special survey of schools of public health made by the 


Association of Schools of Public Health, February 1957 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 


Expected enrollment in each school of public health, 1959-60 









| Graduate Under- 
School and special | graduate 
students students 

















I at dnincdahsncucccctdstito<« aot este as ocala ali nical 

at Di eka Bnnninnanetpsomnvu Uiiinosanenddheineneneunabawensese | WOO-118 vcnicaccs<dpece 
NS EE icc delinnciencedbcossmeseiiaesases pebeknsioseuveumereieges OO |... -icmgadnens 
I, ink namicomiad aiviesnns se Diniauninneciigeeeoreegethinbhes 150 | 
oe) BR esdabenannccebhit ceca csesnbGpeccsscsatetewoseccecsacuseesse 250 | 


Pittsburgh- --- : 
I BORO. x cnccncwcccecdccsencceccccentanteedsbatabenlesidd- ities ddvobiies } 













0 
0 
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9. Catalogs of schools of public health. 
Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 


Graduate and special students in schools of public health, by place of employ- 
ment, 1956-57 


| 
| 


Place of employment ! 
| 




















School and location } | Same Other 
| Total | State State | Foreign | Not re- 
| or Ter- | or Ter- | country | ported 
| ritory ritory 
| 
RD OG ii dd die cnt Mbp cieteen Li diechdeo«ce 1, 159 | 354 423 | 292 | 90 
Total, publicly supported schools. _---_--- 594 209 225 | 130 30 
California.__ den | 6 61 | 29 | 22 4 
PR cnn c tis ndaplesa apne dalaccws : 154 41 68 27 | 18 
Minnesota ee wihellveies ate me 155 52 7 30 | 3 
North Carolina 109 22 58 24 5 
Puerto Rico. 60 | 33, 0 27 0 
Total, privately supported schoois ----_-_....-- 565 | 145 | 198 162 60 
Columbia, New York 123 38 | 35 | 17 33 
Harvard, Massachusetts 136 35 45 | 56 0 
Johns Hopkins, Maryland...................... 125 26 | 52 41 6 
Pittsburgh, Pennsylvania_--_--..........- | 79 | 26 | 32 15 6 
Tulane, Louisiana 53 | 7 19 19 8 
ORR Cai nic nc cendenunnsanddidnsnadesccul 49 | 13 15 14 7 
| 





1 For those still employed, this is current place of employment; for those not still employed, it is place of 
last employment. 


10. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by the Division of Public 
Health Methods, Public Health Service. 


Professional background of students, schools of public health, 1956-57 




















Professional background | Number | Percent 
ehinihiasatincaiieeciTesa in Ae: $$$ | 
Graduate and special students__- 5 aeoenal reingp atin destangs ecideea ea meee oie 1, 159 100 

Physicians ; i 285 | 27 
PRET WERIICNNNOUD 6 0 ccccicedinin den sennteenensneocspeesieaaehenael 109 10 
Nurses - - . , esodecs amend ines wernipiae sine” anal 123 ll 
Sanitation personnel._- sntie me odetnioneentna aes 141 13 
Health educators ‘ . : ig cianeelaieaibcadeestiis tosh 73 | 7 
All other - - aidtesaks camel saan ; ni didiocaaiaionta | 337 32 
ROU Di didiintct bnnasicnecessbinveunis a Oe hadsance 
Undergraduate students- staph «veg detonate lips lia inten teeta iia aad ] 536 100 
Hospital administrators - - -...._- jena a wits wécigshiemabigde eagnnnmamaaana ee 15 3 
Nurses. --. 7 dtivated rebel ianas messi esdeanneaiainaaiecle 353 71 
Sanitation personnel___ sa ips sa cen lertbeeaietagenelonel 34 7 
Health educators - ics : sack inp:libapsatsaoat iheniana ipeiiiaeicnacel 18 4 
All other. - - iw oni ra odes pint cana eeianaiaaai a palin timiaaiiaeestik se teialbihiniadal 76 15 
DUO TUNUE an cna niinagewnnsnkenedsieeaaioksnnenneesanes Oe 
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Professional background of 


Professional background 


Graduate and special students: 


I sieve tthe othiak-4 on 


Physicians 4h 
Hospital administrators. 
Nurses toiled 
Sanitation personnel. 
Health educators 

Rb OG i 5iann nna buat 
Not specified ____..... 


Undergraduate students: 
, | ees ae 
Hospital administrators _ - 
OT Se ae 
Sanitation personnel.____ 
Health educators ----- 
At ote. .......4c. 
Not specified 


California 
Columbia 


students in 


each school of public health, 1956-. 





30 | 


0 |} 


0 
0 
0 


Harvard 





Johns 
Hopkins 


Minnesota 


Michigan 


0 | 
212| 30 
0; oO] 
0| 9] 
me 
‘Ts 


0 | 
0 | 
0 
0 | 








North 
Carolina 


212; 39 


Pittsburgh 





0 | 


Puerto Rico 


| 


Tulane 





19 
0 |} 


0 
28 
0 | 


0 | 





Yale 
— | en 
oe 


pe — 
~~ Com tO 


- 


~~ Om RO tm CT 


0 
‘i 
() 
0 
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ublic health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 











State or Territory of employment of graduate and special students in each school of 
public health, 1956-57 







































































| | i 
State or Territory of E = 5 25 | S 2 |35 3 #& o 
employment ! \afs = > |861 8), 6/1528!] 21°! & | e 
2'| 4 = 4 o° | = ai. a 5 3 = 
i 3 ‘3 3 = Py a a +} = Ss 3 
|e | oO | o | a | a | & | Be am > 
——— | —} _——_—}—___—|— 
Continental United States| 725 8s 69 77 77 | 106) 120 78 57 0 26 27 
net dpencondp sonata seen “ ie 
Alabama 6 0 0 0 0 1 1 2 1 0 1 0 
Arizona... 3 | 2 0 0 0 0 1 0 0 0 0 0 
Arkansas. - 3 | 0 0 0 0 1 0 2) 0 0 0 0 
California | 73 | 61 1 2 5 | 1 5 | 1 | 1 0 0 1 
Colorado ' 13 2 3 2) 0} 2 1 | 0 | 3 0 0 0 
Connecticut. 23; oO} RT. 1 1 1 | 1 | 1 0 0 13 
Delaware. | 1 | 0 | 0 0 1 0 | 0 0 | 0 0 0 | 0 
District of Columbia._; 28 | 1 | 1 3 15 | 3 1} 2 2 0 0 0 
Florida... » MI 0} 1 0} 3 | 2 2 1 0 0 5 0 
Georgia 14 | 1! 1} 0 2 1 0 9 0 0 0 0 
Idaho = 3| Oo} Oo 0; oO 0 2 0 0 0 0 
Illinois ; | 15 | 0 0 | 1 |} 1 8 1 L 0 0 2 1 
Indiana 9 i 0} oO 1 0 1 2 3 0 1 0 
lowa . 3 0 | 0 | 0 0 | 0 3 0 0 | 0 0} 0 
Kansas Gi @F @R & 0 |} 1 5 | 0 | 0 | 0 0 0 
Kentucky . $F Sh ORE 7 mn 0 4| 0 0 0 0 
Louisiana 10 Gt af @; G6 @ 1 e: °-@ 0 7 0 
Maine-. 1 oh 2F Se 0; 0 0 0 0 
Maryland | 37} 0 | 1 } 2 26 0 1 | 3 3 0 0 1 
Massachusetts | 50 1 | §| 35 0 | 5 1} 0 | 2 | 0 0 1 
Michigan } 49 0 | 0 | 4 0 41 } 2 | 2) 0 | 0 0} 0 
Minnesota | 58} 1 | 1 0 1} 0} 52) 1 | 1 0 1} 0 
Mississippi - | 4} 0 | 0 | 0 1 0 | 0 1 0 0 2 0 
Missouri ; 10} 0} l 1 0} 4 3 | 0 0 0 1} 0 
Montana. | 2 | 0 0 | 0 0 0 0 | 0 2 0 0 0 
Nebraska | 8 0 0 0 | 0 |} 1 | 6 | 0 0 0 1 0 
Nevada. _. | 1 | 1 | 0 0 0} 0 0 | 0 | 0 0 0 0 
New Hampshire 2} 0 | 1 0 | 0 |} 0 } 1 | 0 0 0 0 0 
New Jersey ll 0 7 2 2 0 0 0 0 0 0 0 
New Mexico 7 | 3 | 1} 60} 0 | 2 |} 1 | 0 |} 0 0 0 0 
New York ; 68 | 1} 38} 8 j 4} 5 1 2 | 3 0 0 | 6 
North Carolina - | 27 0 | 0} 2 0} 1 |} 1 22 | 0 0 0 1 
North Dakota_ . | 3 | 0} 0 | 0 0 | 0 | 3 | 0 0 0 0 0 
Ohio___. ; 2 1 0 0 | 2 | 8 | 3 | 4 | 3 0 1 1 
Oklahoma... | 2 | 0 0 0} 0} 1 |} 0} 1 0 0 0 0 
Oregon -| 6; 1 Gh Gb 8b. 38. 3 e: 3 0 0 0 
Pennsylvania ; =, J 4 1 Si ap 3 3 26 0 0 1 
Rhode Island -| 1 | 0 0 0 1 } 0 | 0} 0 |} 0 0 0 0 
South Carolina 5 0 0 | St 6 |} 66h Gp Se F 1 0 0 0 
South Dakota 1 0 Oo} oO; Oo} Oo ik ¢€]-¢@ 0 0 0 
Tennessee_ “ 9 2; oO 1 0 4} 0 | 2 0 0 0 0 
Texas... | 14 1 a: @F 1; ah oO 1 0 4 1 
Utah_. moti we 2} 0 | 2 1 0 | 5 0 0 0 0 0 
Vermont | 1 0 | 0 0 0 0 0 | 0 1 0 0 0 
Virginia _. 9 0 0 4 0 1 1 3 | 0 0 0 0 
Washington | 7 | 2 0 0 0 2 1| 2 0 0 0 0 
West Virginia 3 | 0 | 0 0 1 0 | 0 | 1} 1 0 0 0 
Wisconsin. - - -| 8 | 0 0 | 0 0 2 | + 0 2 0 0 0 
Wyoming | 0 0 0 0 0 0 0 0 0 0 0 0 
~ f = - | — | ——S 
Territories and posses- 
sions 52 2 4 3 1 3 2 2 1 33 0 1 
— - —F —— — —_—— — aa} pegs 
Alaska Jf 3 | 0 0 0 1 0 2 0 0 0 0 0 
Canal Zone_____. | th © 0 0 0 1 Oo} oO 0 0 0 | 0 
Guam... 3 | 1 0 | 2 | 0 0 0 | 0 0 | 0 0) 9 
Hawaii_-_-_- | 4} 1} 0 1 0 | 2 0} 0 0 0 0 6 
Puerto Rico. } 41) 0} 4 0 0 0 0 2 1 33 0 1 
' ' ' 











1 For those still employed, this is current place of employment; for those not still employed, it is place of 
jast employment. 
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Foreign country of employment of graduate and special students in each school 
public health, 1956-57 
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Graduate and special students in schools of public health in relation to population, 











1956-57 
Rate per Rate per 
State of employment ! 100,000 State of employment ! 100,000 
persons persons 

Pe ickincceutcnsaneencaaeaee © Fe Be ibn cde a reacieadccednnngcn . 58 
Rs nvccccivbcctincepe~isaniee .3l PEs Stdwadpduawitctieh fakdtboodo ill - 46 
on soon cdicasdencathenaen od .17 || New Hampshire . 36 
COIR. oo in nnn ccanatcnge eed 62 | Now Jerey............,soumibins-s>s - 20 
fe ee er A 28. 2) eee ee .91 
COOOTIOUG cn ccnaccesseosadnas 1G I] NOU 3 Ue. onc pence enna teptt-5- -42 
SOO. «. nokwcdcsdchateosann do aeeeeed . 26 | North Carolina . 64 
District of Columbia_-............-..-- 3.37 || North Dakota 47 
WMIIO. n.cccnssnne Sissel a ialee bea conic OBE Wek. A bib aso csibdcadsndcede-. . 26 
Georgia. .__.-- nwa gelatine, bane firth TN kdl itdteecdsbicdintiggiaonne .09 
Se Se ox — ee Oe Tt Clee. 2.22 oe enone . 36 
Deeb... 5.2.0 aaa "16 || Pennsylvania...........-.--...-.---.. 42 
I ancisyoiomsenticianaendiaingeaaiaira tana .21 || Rhode Island-_- -12 
Ti he cwnvccedsenctncucenntenahieln .11 |} South Carolina. . 22 
I reuih densinenanibietmmaanie .30 || South Dakota__- - 15 
ee a eee ae oe IN A, foada Berl ono ncecpolponas . 26 
SID assnssntclcte ban p wavaadin ean By | REIS See ae “ae 
cae dt aes a Bk OE ek hk oo hgh Meco dacs ccch tec 1.29 
Maryland............- sdidiwetcuhsecee OR) Vea. ko h-hh. 27 
ee DARE JF hn. thn cetidaitecoptdnsae . 26 
ieee conke J eeebnniniadachaera J Ti A ind od chin icktncecsedbun-- -2 
i edicidiicd akientedciued idle: 168 Fi Aree re od ase eedcns 15 
PI nit cnncccacesaqasondiiniede 080 Hh ao pledinedserccnnccagiupoued -22 
DEE cctnbwscvdocdnciddeddeeeeka - 24 | > rae ae ee 0 

Re issn ink netiinson dnd -edeadadel .32 ESD This cctced dal gh ah gi dimnnpsin= 1. 82 











1 For those still employed, this is current place of employment: for those not still employed, it is place of 
last employment. 
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12. Smillie, Wilson G. Summary Report on Accredited 
Schools of Public Health, 1955-56. American Public Health 
Association, Committee on Professional Education. 

Smillie, Wilson G. Summary Report on Accredited 
Schools of Public Health, 1954-55. American Public Health 
Association, Committee on Professional Education, 

Summary Report on Accredited Schools of Public Health, 
1952-53. American Public Health Association, Committee 
on Professional Education. 

Winslow, C.-E. A. The Accreditation of North American 
Schools of Public Health. American Public Health Associa- 
tion, 1953. 

Supplementary material on schools of public health, 
1950-51 and 1949-50. American Journal of Public Health. 

Rosenfeld, Leonard S., Gooch, Marjorie, and Levine, 
Oscar. Report on Schools of Public Health in the United 
States. Public Health Service Publication No. 276. United 
States Government Printing Office, Washington, 1953. 

Special survey of sehools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 


Trend in advanced degrees granted, schools of public health, 1949-57 


| 
Advanced degrees granted ! 











Year a teal a ted 
Doctoral? Masters 3 

ORO Bitieen dace Soc ncnvatschbdstbdetasicédnbensenaaeeeeaeeee 24 432 
a a 20 520 
1951 to 1952 , 2 ois eget aaastacedemnis shabisn ce aebadal iain meee aad 18 578 
1952 to 1953_- Bo : eae dees eae 25 | 566 
1953 to 1954 kaeieericth i - bicuntee tabebul > (4) (4 

1954 to 1955__....- ‘ 1 aataeeuaaa hae Siete araibamn as 28 542 
1955 to 1956__ - = dcusandhddbes concbehwaanthnadaghlbauan bs 28 570 
Tees CO BOR7 GSURTOG) Wn ocd erperige 0 snnibcedecckummencetemwesaatbieces 40 656 


elgiicithiess h heieitlieiiigy p< 


| Figures for 1950-53 are for universities with schools of public health and may include some students 
enrolled in other parts of the university, e. g., engineering. 

2? Includes Dr. P. H., Ph. D., Se. D., and other doctoral degrees. 

’ Ingludes M. P. H., M. 8., and other masters’ degrees. 

4 Not available. 


13, 14. Unpublished studies, Association of Schools of Public 
Health. 





15, 16. Haldeman, Jack C., Cheney, Bess A., and Flook, Evelyn. 
Staffing of State and Local Health Departments, 1951. 
Public Health Service Publication No. 279. United States 
Government Printing Office, Washington, 1953. 

Greve, Clifford H., and Campbell, Josephine R. Organi- 
zation and Staffing for Full-Time Local Health Services as of 
December 31, 1953. Public Health Service Publication No. 
441. United States Government Printing Office, Wash- 
ington. 

Rosenfeld, Leonard S., Gooch, Marjorie, and Levine, 
Oscar. Report on Schools of Public Health in the United 
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States. Public Health Service Publication No. 276. United 
States Government Printing Office, Washington, 1953. 

Directory of Full-Time Local Health Units. Public 
Health Service Publication No. 118, annual revisions 1951 
through 1956. United States Government Printing Office, 
Washington. Data reproduced below compiled by Division 
of Public Health Methods, Public Health Service. 


Full-time local health officer positions and vacancies, 1951-56 


Percent of 











Year Positions Vacancies positions 

vacant 
1, 2083 286 22 
1, 333 337 25 
1, 365 380 28 
1, 434 454 32 
1, 442 427 30 
1) 446 436 30 

t ' 

17. Material prepared by Division of General Health Services, 
Public Health Service, March 22, 1956. Table reproduced 


below. 


Full-time professional public health personnel in State and local health departments 
and number having and needing public health training, 1955 








— 

Number | Needing but 
with at least | not having 
Profession 























| 

| 

Number | lyearof | 1 year of 

| employed ublic | public 

ealth | health 

training ! training ! 

Dab ead snenceccdccdetescanctenses eee 25, 906 | 8, 247 9, 220 

Physicians.........-- se iecKptabebiaatitis 0g iene deena poficonccnnidinmet 2, 065 | 481 
Public health nurses.-.........---------- Hang enebindoumpangiy 14, 052 5, 930 6, 366 
Ss i Re a ain ineptsillne am ngnieavaionha agenels ca aamerarnetned 378 103 69 
RS teh te A nintaisnn codeesccibcbeneousabapaeuarompee=amninn 1, 032 316 453 
I linen anil | 4, 816 371 934 
Health educators. .._......----.---. 490 233 167 
Professional laboratory personnel - _. 1, 737 75 438 
DENSI S 3 SD n0sciac-enccsshinahbiietsnedndbiammmamareh 1, 336 320 | 312 


: Estimated from 10-State sample. _ < : 
2 Includes veterinarians, medical social workers, nutritionists, statisticians, and analysts, 


18. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data compiled by Division of Public Health Methods, 
Public Health Service. 
Information provided by Washington office, Pan-American 
Sanitary Bureau; and Education and Training Branch, Divi- 
sion of International Health, Public Health Service. State- 
ment reproduced below prepared by Division of Public 
Health Methods, Public Health Service. 
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ProGrams ProvipinGc Aip ror TRAINING oF ForEIGN STUDENTS AT 
Scuoots or Puspnic HgeALTH 


I. WORLD HEALTH ORGANIZATION AND PAN-AMERICAN SANITARY BUREAU 


As one means of helping countries throughout the world to raisé 
the level of health among their people, the World Health Organiza- 
tion administers a fellowship program that provides opportunities 
for (a) training and study in health matters not available in the 
candidate’s own country, and (6)the international exchange of scien- 
tific knowledge and techniques relating to health. Fellowships may 
be awarded for attendance at courses, especially those leading to a 
postgraduate certificate, degree, or diploma, among other purposes. 
Persons receiving fellowships must be nationals of members or asso- 
ciate members of WHO, or nationals of trust and other territories 
for whose international relations WHO members are responsible, or 
which are administered by international authorities established by 
the United Nations. To each person awarded a fellowship, WHO 
pays a stipend to cover the costs of room, board, and incidental 
expenses. WHO pays also tuition fees, a book grant, and certain 
travel and medical expenses. 

Fellowships awarded by the Pan American Sanitary Bureau, which 
serves as WHO regional office for the Americas, are similar to those 
made available by WHO, except. that PASB fellows must be nationals 
of the republics making up the Organization of American States. 

In recent years some 60 to 70 students annually have attended thé 
schools of public health under fellowships from the World Health 
Organization or the Pan American Sanitary Bureau. 


II. INTERNATIONAL COOPERATION ADMINISTRATION 


The International Cooperation Administration, as part of its 
technical assistance program, provides for training in health and 
sanitation of selected foreign persons. The trainees, who include 
doctors, nurses, sanitary engineers, and other types of health per- 
sonnel, are selected by the United States overseas missions and the 
government of the cooperating country, and are trained for specific 
positions in current or proposed technical assistance programs in 
health. ‘Training may be provided in a school of public health, a 
school of nursing or engineering, a hospital, a laboratory, or another 
training center, depending upon the qualifications and objectives of 
the trainee. For each trainee the International Cooperation Adminis- 
tration pays the costs of tuition and fees, subsistence, books, and 
other training expenses. The traineeship program, which is adminis- 
tered for ICA by the Division of International Health of the Public 
Health Service, in 1956-57 arranged for long-term training of a total 
of 282 persons, of whom 134 were placed at schools of public health. 
This does not include persons receiving short-term training (under 
6 months) in hospitals, professional schools, laboratories, health 
departments, and sanitation facilities. 


84939—57——31 
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19. Information obtained from officials of United States Publie 
Health Service and schools of public health. 

20. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data compiled by Division of Public Health Methods, Publie 
Health Service. 

21. Smillie, Wilson G. Summary Report on Accredited 
Schools of Public Health 1955-56. American Public Health 
Association, Committee on Professional Education. 

Smillie, Wilson G., Summary Report on Accredited 
Schools of Public Health 1954-55. American Public Health 
Association, Committee on Professional Education. 

Summary Report on Accredited Schools of Public Health 
1953-54. American Public Health Association, Committee 
on Professional Education. 

Summary Report on Accredited Schools of Public Health 
1952-53. American Public Health Association, Committee 
on Professional Edueation. 

22. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data compiled by Division of Public Health Methods, Public 
Health Service. 

23. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public Health 
Methods, Public Health Service. 

Basic teaching budgets of schools of public health, 1955-56 

Control of scheol 

Total expenditure and source of income All schools Peer eee natin ee ee 
Public Private 

That alpen 8 iii eee ee calc +4, 562, 980 | $2, 144, us| $2, 418, 565 
FN aa on nn odin serene pn pamanacen=nae ara . ae ~_ 100 wes re 
NOD 8g hud Ck. tie path crnakecne ys. eal il | 9 13 
Endowment ___-_--_- bch. doz ztl es | 22 1 | 41 
Gifts and grants--.. 4 pa ean 24 | 19 | 28 

Government: State and State ur liversity - es . 32 69 ; 
Seperel university funds. , 16.543 de i ee | i 
Other_..___- : ars . | 2 | 2 | 2 

Deficit... _- 3} 

24-27. Special survey of schools of public health made by the 
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Association of Schools of Public Health, February 1957. 
Data compiled by Division of Public Health Methods, 
Public Health Service. 
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28. Information obtained from National Cancer Institute; 
National Heart Institute; National Institute of Mental 
Health; Traineeship Unit, Division of General Health 
Services, Bureau of State Services, Public Health Service; 
Division of Training, Office of Vocational Rehabilitation; 
and International Cooperation Administration. Data repro- 
duced below compiled by Division of Public Health Methods, 
Public Health Service. 


Federal grants to schools of public health for teaching purposes (excluding amounts for 
stipends to students), fiscal year 1957 


| Public Health Service 


























Interna- 
National Institutes Office of tional 
School Total of Health Vocational | Coopera- 
See vinmearanreiasta tint lmete Air Rehabilita- tion 
| pollution tion Adminis- 
Epidemi- control tration 
ology and Other 
biome os nf 
RD dss cut estan $586, 874 $124, 545 $247, 498 $56, 529 $8, 302 1 $100, 000 
Cs dens ianenbn idee 25, 500 10, 500 15, O08 |.....dssssuewacds otiigas boiegig den ddan 
Ol EEE nab eee 41, 561 6, 647 OUD Bic dei. cegsca ke ceecnian db agkhedsaians 
pi LUE ee ere as 66, 997 8, 700 33, 586 16, 409 OS. Oae h...i.<.%.-.- 
Johns*Hopkins___.-.--....--- 21, 655 8, 153 13, 502 |.-..- laces ais acne elas inns 
I bisa oh e nstdonnaseeeee 41, 992 1, 992 15, 000 Ge, GO Fe ods. Shee Cee. 
PERN, cnc ncageengditssss 51, 274 8, 639 Ee Ase k. cbs <4 sab beet rb<~-bhence 
North Carolina.--.......---..-- 57, 363 9, 464 32, 779 15, 120 he ie 
Pittsburgh._...........- edosen 71, 087 45, 364 26, 7S) LLL. a . Lk. ites 
TD ate trae caninobawgeg RT Dede hl ac ecnaiene sent ehiebireneonbihepebie Sect 1 100, 000 
NL wiktcasaeserueatete cin 15, 454 | 15, 454 }....:- oa ww= [oo sennwnenna|asoaneesness fosens= 552. 
Wiicdancchacteenteeiaensianl 44, 041 | 9, 632 34, 409 |-...-------- | sbiektteeeelieaahesmmel~ 





1 Maximum Federal reimbursement allowed for costs of teaching up to 38 Spanish-speaking ICA trainees. 
An estimated 15 to 20 percent of this represents payment in lieu of tuition. 


29. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data compiled by Division of Public Health Methods, 
Public Health Service. 





30. Catalogs of schools of public health. 
Directory of Approved Internships and Residencies, Jour- 
nal of the American Medical Association 162: 410, Sept. 22, 
1956; 159: 474-475, Oct. 1, 1955. Data reproduced below. 


AMERICAN BoaRD OF PREVENTIVE MEDICINE 


GENERAL ELIGIBILITY REQUIREMENTS FOR EXAMINATION 


Good moral character and high ethical and professional standing. 

Graduation from a medical school in the United States or 
i gay approved by the Council on Medical Education and Hospitals 
of the American Medical Association, or from a foreign medical school 
satisfactory to the board. 

An internship of at least 1 year in a hospital approved by the 
Council on Medical Education and Hospitals of the American Medical 
Association or in a foreign hospital satisfactory to the board. 

4. Licensure to practice medicine in the United States or in the 
Dominion of Canada. 
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SPECIAL REQUIREMENTS IN AVIATION MEDICINE 


1. Successful completion (after internship) of at least 2 academic 
years of graduate study in preventive medicine and aviation medicine, 
1 year of which graduate study shall be in a school of public health 
accredited for the purpose of such graduate study by the American 
Public Health Association and 1 year of which shall be in a school of 
aviation medicine accredited for the purpose of such graduate study 
by the Council on Medical Education and Hospitals of the American 
Medical Association; or training and study deemed by the board to be 
substantially equivalent to such graduate study. 

2. Residency ' (after internship) of at least 1 year of supervised 
experience in aviation medical practice, which included planned 
instruction, observation, and active participation in a comprehensive, 
organized program of aviation medicine. 

3. Supervised practice of aviation medicine (after internship) of not 
less than 1 year, in addition to 1 and 2 above, of special training in or 
teaching or practice of aviation medicine. 

4. A period (after internship) of not less than 2 years, in addition 
to 1, 2, and 3 above, of special training, teaching, research, or practice 
of aviation medicine. 

5. Limitation of practice to full-time teaching, research, or practice 
of aviation medicine. 

6. Regular and frequent participation in aerial flight. 

Credit for training and experience in public health or aviation 
medicine while in military service will be considered on an individual 
basis, depending on the type of service. 


SPECIAL REQUIREMENTS IN OCCUPATIONAL MEDICINE 


1. Successful completion (after internship) of at least 2 academic 
years of graduate study in preventive and occupational medicine in a 
school of medicine or a school of public health. The schools in which 
such instruction is provided shall be accredited for graduate study 
by the Council on Medical Education and Hospitals of the American 
Medical Association or the American Public Health Association in 
accordance with the jurisdictions of these accrediting agencies; or 
training and study deemed by the board to be substantially equivalent 
to such graduate study. 

2. Completion (after internship) of not less than 1 year, in addition 
to 1 above, of supervised experience (residency) in occupational 
medical practice in an industrial or medical organization. This 
residency shall provide planned instruction, observation and active 
participation in a comprehensive program of occupational medicine; 
or a comparable period of experience deemed by the board to be 
substantially equivalent to such year of supervised experience. 

3. A period (after internship) of not less than 3 years, in addition 
to 1 and 2 above, of special training in or teaching or practice of 
occupational medicine. 

4. Limitation of practice to full-time teaching, research, or practice 
of occupational medicine. 

1A aan of residency training is in the processof development. Untilsuch time us an adequate program 
of residency is developed, field training will be evaluated by the board on an individual basis. Information 


as to approved residencies may be obtained from the Council on Medical Edueation and Hospitals or from 
the secretary of the board. 
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FEES 


The fee for application and examination is $90, payable as indicated 
below; additional fees are payable for reexamination as set forth 
below, but no additional fee is payable for the issuance of a certificate. 

Application fee, $15. No application will be considered unless 
accompanied by the application fee. The application fee is not 
refundable. 

Examination fee, $75. This fee is payable when the candidate is 
notified of acceptance for examination, and, if paid prior thereto, is not 
refundable after such notification has been given. 

No member of the board has the authority to give informal opinions 
as to the eligibility of the candidates. The determination of eligibility 
will be made only by the board after receiving full application informa- 
tion. Each candidate must comply with board regulations in effect 
at the time the examination is taken, and also those in effect at the 
time the certificate (if any) is issued, regardless of when the original 
application was filed. An applicant declared ineligible for admission 
to examination may refile or reopen his application on the basis of new 
or additional information within 2 years of the filing date of his 
original application without payment of an additional application fee. 

Applicants who are declared eligible for examination but who fail 
to submit to examination within 3 years of the date of the filing of the 
application are required to file a new application and to pay a new 
application fee. 

EXAMINATIONS 


Examinations will be held from time to time and in various places 
depending upon need as indicated by applications received. Exam- 
inations will ordinarily be held in connection with the annual meetings 
of one or more of the sponsoring societies and may also be held at 
other times and at other places so located geographically as to minimize 
travel for the applicants. 

The examination consists of three parts: Part 1 consists of a compre- 
hensive written examination designed to test the knowledge of the 
applicant in the general field of preventive medicine. Part 2 is a 
comprehensive written examination designed to test the knowledge 
of the applicant in the special field in which he requests certification. 
Part 3 is an oral or practical examination that will usually be held at 
the completion of the written examinations. An endeavor will be 
made to adapt the details of the oral or practical examination of each 
candidate’s experience and practice. The examiners will report on 
each candidate to the assembled board, by which the results of the 
examination will be considered. 


REEXAMINATION 


Candidates failing the first examination taken may, upon timely 
request, be admitted to a second examination within 18 months follow- 
ing the examination failed, upon payment of an additional fee of $15. 
If the candidate fails the second examination, a period of 11 months 
must elapse before admission to a third examination. A fee of $25 is 
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required for admission to the third examination. Candidates failing 
three examinations will not be admitted to any subsequent examina- 
tions unless the board so directs. 


CERTIFICATION 


On satisfactory completion of the examination and proof to the 
satisfaction of the board that the applicant is eligible for certification, 
a certificate will be issued to the effect that the person named has been 
found to be possessed of special knowledge in the field specified in his 
application. The certificate will be signed by officers of the board and 
will have its seal affixed. Each certificate remains the property of the 
board, but the person to whom it is issued shall be entitled to its pos- 
session unless and until it is revoked. Any certificate issued by the 
board may be revoked if evidence, satisfactory to the board is presented 
that the applicant was not eligible to receive it at the time of examina- 
tion or issuance, or that he misstated, misrepresented or concealed any 
pertinent fact, or that his license to practice medicine has been sus- 
pended or revoked, or that he has ceased to be engaged in the teaching 
or practice of the specialty in which he has been certified. The 
issuance of a certificate to any person does not constitute such a person 
a member of the board. 


CHANGES IN ABOVE REQUIREMENTS, 1956 
SPECIAL REQUIREMENTS IN PUBLIC HEALTH 


1. Successful completion (after internship) of at least 1 academic 
year of graduate study leading to the degree of master of public health 
or an equivalent degree or diploma; or training or study deemed by 
the board to be substantially equivalent to such graduate study. 

2. Residency (after internship) of at least 2 years of field experience 
in general public health practice, which included planned instruction, 
observation, and active participation in a comprehensive, organized 
public-health program, 1 year of which may be an approved clinical 
residency in a field directly related to public health. 

3. A period (after internship) of not less than 3 years, in addition to 
; rom 2 above, of special training in or teaching or practice of public 

ealth. 

4. Limitation of practice to full-time teaching or practice of public 
health as a specialty. 





' 
' 
| 
i 
| 
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31. Special survey of schools of public health made¥by¥the 
Association of Schools of Public Health, February. 1957. 
Data compiled by Division of Public Health Methods, Public 
Health Service. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service from latest catalog 
for each school of public health. 


Tuition per academic year for graduate and special students in each school of public 
health, 1956-57 





School Tuition } 
Californie co: oc Llelesbe. Jobe bse Fees. fot eee $84— $384 
CN ok iia ecaaie c's & Bette Geen eek a a ee ed 900 
Harvard__- ss ei oR Aha Ag Pe eat aaa ee a ae 1, 150 
SOREN SEUREINS. . ncn eer cc eke ut Canoes ee 1, 200 
WORN Sc aE er ec ee fs, ce Cag . 330- 660 
WMilomeeite isis ee eee eee oa = eae 138-— 405 
WO CONOR i. a oi odin ed obo wc babes wicca asi eee 500—- 750 
PN 700 
Puree me. aa Be ae ee eee 150— 500 
Ts oh on lth cite ois i is sai hit Bi ae cs edad i as 900 
FI ace satin hes ccs trai areca scale ca ec ee a ee ee he a 650 

1 For the publicly supported schools the first figure is charged residents, the second nonresidents. 
32. Special survey of schools of public health made by the 


Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public 
Health Methods, Public Health Service. 


Sources of support of graduate and special students in schools of public health, 











1956-857 
Source of support Number of Percent 
students 
REGUOER. dntsincviiindiiididccsiinncastldiae hte 1, 159 100 
Students__........ Wwbbndddbacesnistovbiasiicentinadaebgaptebniculadniecaibnae 253 23 
CITI =~. icaeesecajuktenepesietidbaneim incites iieatang hha tei At es 84 8 
Federal agencies: 
ene Sete DeVoe penta edcobaden haidamwtinian atiitialindiitie, 229 21 
International Cooperation Administration................-.-.........-.- | 121 ll 
Veterans” AcmitRTieR.... Ws. 22a. esdncinnsncinstscchdcdebadeusowsnsnne | 55 5 
Si TI hii citin Foc ccecteectvermguiiiemtlintintaigel steed ca ai i 39 3 
RO Ey CO enc etca chic dh nanamibbeseidenaedieenae 7 1 
ID OTN. 0 ower ecigncdddsntcinn os5cdshnbiaadbaysgeenndictaseese 12 1 
State and Territorial health departments .................-.-.--------------- 157 | 14 
Oe Cel ene MU NUIIINTIIIIN, nas ns cn oenpepessepepelpchensten shape llbnniasacahaadiadiiaiedaiala 61 6 
POI, COIN a 5 5 ciicieninincni ni atnitctn cicenns chietenmiighintiniaiisilaliaiatiatabianiiai | 14 1 
Foundations and voluntary agencies._...........-............-.-..----.----- | 52 5 
REED « coccceanscnatbaccuntipaestndumebudaddn ernbetstedoktudgube | 10 1 
QU. i en dsb GadibadunannkddSebamieinsnngndhatbbcnnnasnpiie } 1 () 
1 EPA STORE! YS ER CALM ES DP lkcatcckaate 
| 
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33. Material compiled by Division of Public Health Methods, 
. Public Health Service. Description of programs below. 


FEDERAL ProGraMs PrRovipinc Arp FoR STUDENTS aT SCHOOLS OF 
Pusiic Heauru 


I. DIRECT FEDERAL PROGRAMS 


Among the Federal agencies operating direct programs for aid to 
students in schools of public health are the Public Health Service, the 
Department of Defense, the Atomic. Energy Commission, the Inter- 
national Cooperation Administration, and the Office of Vocational 
Rehabilitation. The following summary covers only grants made 
primarily for traineeship purposes. Some grants ss primarily for 
research purposes (e. g:, research grants and fellowships of the 
National Institutes of Health) provide incidentally some support for 
students. Grants for teaching purposes are described in question 28. 
Public Health Service 


(a) Public Health traineeship program.—Under title I of the Health 
Amendments Act of 1956, the Public Health Service has inaugurated 
a 3-year program of Federal trameeships for graduate or specialized 
public -health training for professional health personnel such as physi- 
cians, nurses, sanitary engineers, nutritionists, medical social workers, 
dentists, health educators, veterinarians, sanitarians, and others 
whose professional skills are required in modern public-health practice. 
The individual trainee may select the educational institution of his 
choice which offers a nationally recognized graduate or specialized 
public health training program im his professional field; this includes, 
among other institutions, the 11 accredited schools of public health. 
Financed in the first year by an appropriation of $1 million, the 
traineeships are available both through grants to schools and also 
(except for nurses) directly from the Public Health Service. They 
provide for tuition and fees, a stipend for living expenses, and a travel 
allowance. In the first year of the program (1956-57), as of January 
31, 1957, trameeships had been awarded to a total of 176 persons 
studying in schools of public health, as well as to more than 150 
students af schools not affiliated with schools of public health (nursing 
schools, schools of engineering, etc.). Tuition and fees for the 176 
students totaled $95,577, as shown below: 


istimated amounts for tuition and fees for students at schools of public health appointed 
as Public Health Service trainees under title I of the Health Amendments Act of 
1956: academic year 1956-57 











Method of appointment | Number | Amount 
ES ‘ie ineea inieeaiuiianatis Gace neal EE 
TOR... cn sneynsdubeds durraredhiaativesmunes eine ink baie | 176 | $95, 577 
Appointed by schools of public health. .......-.-..-.-..-----+-.----------«--- } 43 35, 682 


Appointed by schools of nursing affiliated with schools of publie health_..... 51 | 16, 023 
Appointed by Public Health Service direct 77 43, 872 











(Information obtained from Traineeship Unit, Division of General 
Health Services, Bureau of State Services, Public Health Service.) 


(6) Professional nurse traineeship program.—Title Il of the Health 
Amendments Act of 1956 authorizes a 3-year program for the training 








476 APPENDIX—-SCHOOLS OF PUBLIC HEALTH 


of professional nurses to teach in the various fields of nurse training 
or to serve in an administrative or supervisory capacity. vo 
this program, traineeships are awarded only through grants to. th 
institutions providing the training. Among the positions for shied 
training may be provided are those as supervisor or administrator of 
nursing services in a public-health agency, and as teacher of public- 
health 1 nursing. Although most of the institutions providing trainee- 
ships are schools of nursing, all of the schools of public health, except 
Tulane, also are included in the program. Traineeships, like those 
provided under the public health traineeship program, include tuition 
and fees, a stipend for living expenses, and some travel allowance. 
For 1956—57, a total of 26 traineeships were awarded through schools 
of public health. (Information obtained from Division of Nursing 
Resources, Public Health Service.) 

(c) National Institutes of Health traineeships and training grants.— 
To encourage and support training in the scientific fields related to 
health problems, the National Institutes of Health of the Public 
Health Service provide for assistance to students both through trainee- 
ships to individuals and also through training grants to institutions. 
Traineeships provide directly for stipends, while training grants 
generally may be used by the schools for stipends as well as for teaching 
costs. 

For fiscal year 1957, 3 Institutes (Heart, Mental Health, and 
Cancer) have awarded, either directly to students or through the 
schools, a total of $185,293 in stipends for students at the schools of 

ublic health. Of this total, $131,031 was for students receiving 
road training in epidemiology and biostatistics under funds made 
available by the National Heart Institute and the National Cancer 
Institute. (Information obtained from Division of Research Grants, 
National Institutes of Health.) 

(d) Air pollution control training grants——-As part of its program 
of aid for training of personnel engaged in the prevention and abate- 
ment of community air pollution, the Public Health Service makes 
available traineeships both directly to individuals and _ indirectly 
through State and local air pollution control agencies. Schools of 
public health are among the institutions at which training may be 
furnished. (Information obtained from Bureau of State Services, 
Public Health Service.) 

(e) Training outside the service for Public Health Service personnel.— 
To meet its own program needs, the Public Health Service each year 
authorizes training outside the Service for a limited number of Public 
Health Service employees. Regular and Reserve Corps officers of the 
Public Health Service Commissioned Corps are eligible to receive 
extra-mural training necessary to meet program activity and career 
developmenv needs of the Service. Civil Service personnel, subject 
to certain legal and budgetary restrictions, may be sent for outside 
training, if such training will further research, investigations, demon- 
strations, or studies relating to the causes, diagnosis, treatment, con- 
trol, and prevention of physical and mental diseases and impairments 
of man. In addition to continuing the salaries of persons trained, the 
Public Health Service pays tuition and fees, travel costs, and an allow- 
ance for textbooks and equipment. The number of persons: sent to 
schools of public health under this program each year is approximately 
20. (Information obtained from Division of Personnel, Public Health 
Service.) 
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Department of Defense 


Each of the three branches of the armed services to meet its require- 
ments for public-health specialists sends selected officers for training at 
civilian schools of public health. In general, such training is confined 
to career-minded officers. Physicians are sent to the schools by 
all of the services, although the Army hopes to meet its physician 
training needs increasingly through its own course in preventive 
medicine at Walter Reed Hospital. Other types of personnel assigned 
for training by one or more of the services include dentists, nurses, 
veterinarians, sanitation personnel, hospital administrators, and 
scientists. An officer sent for training at one of the schools receives: 
his regular pay and allowances, tuition and fees, and various special 
allowances. 

(Information obtained from Education and Training Division, 
Office of the Surgeon General, Department of the Army; Training 
Branch, Bureau of Medicine and Surgery, Department of the Navy; 
and Medical Education Section, Office of the Surgeon General, 
Department of the Air Force.) 


Atomic Energy Commission 


The Atomic Energy Commission provides special fellowships in 
industrial hygiene for graduate trainimg at Harvard University’s 
School of Public Health and the University of Pittsburgh’s Graduate 
School of Public Health. The special fellowships provide for 9 
months of training leading to a master’s degree. They have been 
available since 1953-54 and there have been 21 fellows from 159 
applicants. 

(Information obtained from Atomic Energy Commission.) 


International Cooperation Administration 


The traineeship program of the International Cooperation Adminis- 
tration is described in the source note for question 18 above. 


Office of Vocational Rehabilitation 


Under the Vocational Rehabilitation Amendment of 1954 (Public 
Law 565, 83d Cong.), the Office of Vocational Rehabilitation provides 
grants to institutions and agencies to increase the number and com- 
petency of professional rehabilitation personnel, through traineeship 
grants as well as grants for teaching purposes. ‘The Harvard Uni- 
versity School of Public Health currently has a grant of $28,102 for the 
training of medical social workers for practice in rehabilitation 
programs. Of this amount, $19,800 is for traineeships. (Informa- 
tion obtained from Division of Training, Office of Vocational 
Rehabilitation. ) 

II. GRANT-IN-AID PROGRAMS 


Federal grants to States for health purposes may be used by the 
States to provide advanced training in public health for professional 
persons whobe work is related to these programs and to improve the 
quality of care in the programs. Expenditures under most of the 
grants must be matched at least in part by State or local funds, 
although the extent of matching required varies from program to 
program. 
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Public Health Service 


Since the enactment of title VI of the Federal Social Security Act 
in 1936, a part of the Federal grants made available each year by the 
Public Health Service for the extension of State and local public 
health services has been used for personnel training. The training 
programs afford the trainees opportunities to extend their technical 
and scientific knowledge so they ean be more effective in the positions 
to which they are assigned. Among the institutions providing the 
training have been the schools of public health. 

The selection of «personnel for sponsored training from the profes- 
sional or technically trained ranks is left to the discretion of the State 
health officer. Types of persons trained include: Physicians, dentists, 
nurses, laboratory workers, sanitation personnel, and other persons 
who are, or are to be, employed in official State, county, or local health 
programs. Also, this group includes some who are not employed by 
an official health agency but who will, as a result of the training, 
render services to public health programs. 

For expenditures under the grants for general health purposes and 
for three special-disease control programs (cancer, heart disease, and 
mental health), State matching is required in the ratio of $1 in State 
and local funds to $2 in Federal grant funds. The matching require- 
ment for tuberculosis control grants is one to one, while no matching 
is required for expenditures out of venereal disease control grants. 

(United States Office of Education, Federal Funds for Education, 
1954-55 and 1955-56. Washington, D. C., Government Printing 
Office, 1956; and United States Department of Health, Education, 
and Welfare, Office of Program Analysis. Formulas Used in the 
Grant-in-Aid Programs of the Department of Health, Education, and 
Welfare. June 1956.) 


Children’s Bureau 


Advanced training in public health may be provided out of Chil- 
dren’s Bureau grants to the States for extension and improvement of 
maternal and child health services and services for crippled children. 
Although much of the training under these programs takes the form 
of group training, institutes, refresher courses, and short in-service 
programs, some of it has been in more formal training for longer 
periods, including training in a school of public health. 

The largest expenditures for training under these programs are made 
from grant funds reserved for special service and training projects of 
national or regional significance. Special project funds need not be 
matched by State and local funds. In addition, certain official ma- 
ternal aad child health and crippled children’s agencies use a portion 
of their basic grant funds for training of physicians and other pro- 
fessional personnel. These basic funds must be matched dollar for 
dollar. 

(United States Department of Health, Education, and Welfare. 
Office of Program Analysis. Formulas used in the grant-in-aid pro- 
grams of the Department of Health, Education, and Welfare. June 
1956; and information obtained from the Children’s Bureau.) 
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34 40. Special survey of schools of public health made by the 
Association of Schools of Public Health, February 1957. 
Data reproduced below compiled by Division of Public 
Health -Methods,. Public Health Service. 


Construction needs of schools of public health, February 1957 


Estimated cost 


School 





Type of construction 


Total | Teaching | Research 


ailapathceaiie inns seggsidieinn en handed tanaal .-----~-]$24,675, 000. |$15,.650,000 | $9, 025, 000 


All schools - ---- 








California ...-----| New construction and expansion of existing 1, 000, 000 500, 000 500, 000 
| facilities. 
Columbia. .......... | Expansion of school, and purchase and reha- | 1, 000, 000 | 575, 000 425, 000 
bilitation of research unit. 
AP VORG. 6c csawctsx -| New wing and rehabilitation of existing 4, 300, 000 2, 150, 000 2, 150, 000 
facilities. | 
Johns Hopkins... Two annexes to present building. ---.....| 5,000,000 2, 500, 000 2, 500, 000 
Michigan. ...-| Expansion of school...................-.....| 4,900,000 4, 500, 000 0 
Minnesota__.........| New biomedical library and new laboratory 2, 250, 000 | 750, 000 1, 500, 000 
of physiological hygiene. | 
North Carolina......| New building............... ‘ieee dia thebmainca 2,000,000 | 1, 500,000 | 500, 000 
Pittsburgh..........- ee ee ESTA EE Se fe deena S utninnneed de 
Puerto Rico. ..--- GOR TU iiss cine sn wsddiei Seapets ...-.----} 1,000,000 | 650, 000 350, 000 
Tulane..........-....| New construction and expansion of existing | 375, 000 375, 000 0 
| facilities. | 
Yale___........-.--..| New construction-and expansion of existing 3, 250,000} 2, 150, 000 1, 100, 000 
| facilities. 
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